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Sucaryl .., 


—Abbott’s new, heat-stable, nong 
sweetener for diabetic and 


Merchan dis 


tons in your wing 
front, or in mass ¢ 
of 1000. tablets. 
Be sure to keepg 
Selling Points—* ret 
tains no caloxi 
retains swee 
in boiling s 
taste when? 
simplifies s& 
for dieter is 
tablet bottle 
Use in Beverag@ 
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quickly in hot ¥ 
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reases in cer- 
Maste. For mixing, 
der. Point out that 
not the bulk of sugar. 
‘rush tablets to powder 
Be in spoon with water or 
ARYL can be dissolved in a 
fen poured on cereals. 

mecipes may be available for your 
time you read this, also SUCARYL 
A®ition. Ask an Abbott representative. 


* Abbott Trade Mark 
for Cyclamate Sodium % 


WATCH SUCARYL SELL 
with this attractive display 
set on a prominent counter. 
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your Accumulating evidence!” is more firmly establishing the ability of inositol 
ARYL . 4 e . 

as to reduce abnormally high blood cholesterol levels. This lipotropic agent 


activity has been demonstrated not only in patients with liver disease, but 
also in the presence of diabetes mellitus.* 

Since hypercholesterolemia is regarded as a forerunner of atherosclerosis 
which in turn leads to local or generalized arteriosclerosis, inositol consti- 
tutes a sound weapon for the prevention or active treatment of degenera- 
tive arterial disease. Although the lipotropic activity of inositol is evident 
in the absence of all other therapy, the use of a high protein, low fat diet 
and the administration of other B complex vitamins is also advisable. 

Inositol-C.S.C., supplied in 0.5 Gm. tablets, is available at your whole- 
saler in bottles of 100 and 1000. Average dose, 1.0 Gm. three times daily. 


(1.) Felch, W. C.: New York Med. 5:16 (Oct. 20) 1949. (2.) Leinwand, I., and Moore, D. H.: Am. Heart J 
38:467 (Sept.) 1940. (3.) Felch, W. C., and Dotti, L. B.: Proc. Soc. Exper. Biol. & Med. 72:376 (Nov.) 1949. 


CSC Flutmuacaiicats 


A DIVISION. OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 
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PRESCRIPTION CHEMICALS 


Vs 


AT NO EXTRA COST MODERNIZE YOUR 

PRESCRIPTION DEPARTMENT 
All eight sets of Merck ‘fused-label” chemical bottles are 
ready for shipment: featuring dual labels that are part of the 
glass itself—moistureproof, dirtproof, virtually immune to 
scratch marks, There’s no premium charged for the “fused- 
label.” Order any or all of these sets; consult your wholesaler 
or Merck salesman for complete list. 


MERCK & CO., INC. Manifactuning Chemists RARWAY, N. J. 


New York, N.Y. - Philadelphia, Pa. + St. Louis, Mo. - Elkton, Va. + Chicago, Ill. + Los Angeles, Calif, 
& Canada: MERCK & CO. Limited + Montreel - Toronto - Valleyfield 
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PRACTICAL PHARMACY EpiTION 





more rapid relief! 


BENZEDREX INHALER 








no excitation 
or wakefulness! 


BENZEDREX INHALER 


more prolonged action! 


BENZEDREX INHALER 






pleasant medicinal odor! 


BENZEDREX INHALER 






K3NG3ZNI6 


this head-cold season 


stock the best inhaler ever developed 


BENZEDREX’ INHALER 


physicians’ choice Physicians tell us that Benzedrex Inhaler is the best 
inhaler they and their patients have ever used. 





customers’ choice Head-cold sufferers ask for Benzedrex Inhaler because 
they know how effectively it opens congested air passages. 





They return to buy Benzedrex Inhaler season after season. 


your best bet Rapid turnover is your key to profits. Benzedrex Inhaler 





gives you that kind of turnover. Stock Benzedrex Inhaler NOW. 





*T.M. Reg. U.S. Pat. Off. 


Smith, Kline & French Laboratories, Philadelphia 
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INFLUENCE 


THE 
RECALCITRANT 
COLON... 





NEO-CULTOL encourages the restoration of | 
normal colonic function without harsh | 
cathartic action . . . establishes a more favor- | 


able intestinal flora . . . counteracts in- 
imical putrefactive bacteria. 


Administration of Neo-cuttot implants a 
potent culture of viable L. acidophilus in re- 
fined mineral oil jelly, achieving the desired 
results without griping, flatulence, or 
diarrheic movements. 






NEO-CULTOL 


L. ACIDOPHILUS IN REFINED 
MINERAL OIL JELLY, CHOCOLATE FLAVORED 








THE 
ARLINGTON 
CHEMICAL 
COMPANY 


YONKERS 1, 
NEW YORK 


THIS ADVERTISEMENT IS CURRENTLY AP- 
PEARING IN LEADING MEDICAL JOURNALS 
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Secretary and General Manager........... Robert P. Fischelis 
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Robert P. Fischelis 





MEMBERS OF THE COUNCIL 


Elected Members: Martin E. Adamo, George D. Beal, chair. 
man; B. V. Christensen, H. A. B. Sg oe Don E. Francke, 
John B. Heinz, Ernest Little, Roy L. Sanford, vice-chairman; 
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SECTION CHAIRMEN AND 
SECRETARIES 


Scientific Section: Earl P. Guth, chairman: Ray S. Kelley, 
secretary, 179 Longwood Ave., Boston 15, Mass. 

Section on Practical Pharmacy: Raymond E. Schmitz, chair- 
man; Elmer M. Plein, secretary, University of Washington, 
College of Pharmacy, Seattle 5, Wash. 

Section on Education and Legislation: David W. O'Day, 
chairman; John L. Voigt, secretary, School of Pharmacy, 
University of Mississippi; Oxford, Miss. 

Section on Phar tical Ex ics: John A. MacCartuaey, 
chairman; Francis J. O’Brien, secretary, Albany College of 
Pharmacy, Albany, N. Y. 

Section on Historical Pharmacy: H. George Wolfe, chairman; 
— S. Brady, secretary, 1436 W. 48th St., Los Angeles 37, 





ADMINISTRATIVE STAFF 


Robert P. Fischelis, Phar.D., Sc.D., secretary and general 
manager. 

Justin L. Powers, Ph.D., National Formulary and Scientific 
Edition of the JournNAL of the A. Pu. A.; Genevieve Gisler, 
Practical Pharmacy Edition of the Journnat of the A. Pu. A.; 
Frank A. Delgado, public relations; Albert M. Mattocks, 
Ph.D., laboratory and library; Don E. Francke, MS. 
hospital pharmacy; W. Paul Nowell, B.Sc., finance and 
personnel; Mary Louise Bergner, A.B., membership. 





POSTAL AND SUBSCRIPTION 
NOTICE 


PUBLISHED by the American Pharmaceutical Association. 
Publication Office: 20th and Northampton Streets, Easton, Pa. 


Editorial office (and address for all Sonepesy: 2215 
Constitution Ave., N. W., Washington 7, D. C. 


ANNUAL SUBSCRIPTION—Journal of the American 
Pharmaceutical Association, complete (both editions): United 


| States and Pan America $7; Canada $7.70; other foreign $8; 


| United States and 


members of the American Pharmaceutical Association wi 
dues, $4. Each edition, Scientific Edition or Practical Phar- 
macy Edition: United States and Pan America $4; Canada 
$4.35; other foreign $4.50. Single numbers, either edition: 
* America $0.35; Canada $0.40; other 


| foreign $0.50. 


CHANGE OF ADDRESS—Four weeks’ notice is required. 
Please address your request to the American Pharmaceutical 
Association, 2215 Constitution Avenue, N. W., Washington 7, 
D. C., and give the old as well as the new address. 


JOURNALS LOST IN MAILS cannot be replaced if due to 
failure to notify of change of address 30 days in advance, or if 
claim is made ot Re lapse of three months. 


ENTERED as second-class matter January 23, 1917, at the 
Post Office at Easton, Pennsylvania, under the act of March 3, 
1879, as 24 times a year: Scientific Edition monthly on the 5th; 
Practical Pharmacy Edition monthly on the 20th. Acceptance 
for mailing at a special rate of postage provided for in Section 
1103. Act of October 3, 1917, authorized July 10, 1918. 
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EFFECTIVE 
HEMATINIC 
ror @ ae 
ALL HYPOCHROMIC ANEMIAS..... HEMOSULES* ‘Warner’ 


The recommended daily dose of 
6 HEMOSULES* provides... 


15 grains of dried Ferrous Sulfate, U.S.P., equivalent to 285 mg. 
of assimilable iron or 28 x M.D.R.t 


Thiamin hydrochloride (Vitamin B:) 6.0 mg. (6 x M.D.R.T) 
Riboflavin (Vitamin Bz) 6.0 mg. (3 x M.D.R.t) 
Ascorbic acid (Vitamin C) 90.0 mg. (3 x M.D.R.T) 
Niacinamide** 24.0 mg. 


Pyridoxine hydrochloride (Vitamin Bs)*** 3.0 mg. 
d-Panthenol (equiv. fo 3.0 mg. 





Pantothenic acid)*** 2.82 mg. 
Folic acid* ** 1.2 mg. 
liver Fraction 2 (15 grs.) 972.0 mg. 


*Trade Mark 

tMinimum daily adult requirement. 

**The minimum daily requirement for niacinamide has not been W I & L I A M R e W A R N E R 
V7 Division of Warner-Hudnut, Inc. 


***The need for pyridoxine hydrochloride, pantothenic acid and 2 
folic acid in human nutrition has not been established. New York oo Los Angeles 7 St. Louis 
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Acibaiitealive Medical Opinion Supports 


MANDELAMINE® 


(BRAND OF METHENAMINE MANDELATE) 


In Urinary Antisepsis 


A comprehensive review article’ in the authoritative 
and influential Medical Clinics of North America 
describes MANDELAMINE* as the most popular of 
urinary antiseptics in the widely employed group 
comprising mandelic acid and its derivatives. The 
author, a well-known urologist, stresses the excep- 
tional freedom from toxicity of MANDELAMINE and 
cites important instances in urologic practice where 
MANDELAMINE Should be given preference over sulfon- 
amides, streptomycin, or other drugs. 





Regular journal advertising and direct mail to phy- 
sicians is maintaining the high favor in which 
MANDELAMINE is held by both the specialist and the 
general practitioner. 


Be prepared to fill Rx’s on manoetamine! Check your 
larger SiZeSs— MANDELAMINE is Supplied in bottles of 
120, 500, and 1,000 enteric-coated tablets. Order 
NOW from your wholesaler! 





NEPERA CHEMICAL CO., INC. 
NEPERA PARK + YONKERS 2, N. Y. 


ans 
COUNCIL ON 
PHAR MALY 





(CHEMIST? 
‘met me 





Increasingly popular among 
physicians because of ... 





OUTSTANDING 
ADVANTAGES OF 
MANDELAMINE 


1 Wide antibacterial range, including 
both gram-negative and gram-positive 
organisms 

2 No supplementary acidification re- 
quired (except when urea-splitting or- 
ganisms occur) 

3 Little or no danger of drug-fastness 
4 Exceptionally well tolerated 

5 No dietary or fluid regulation 


6 Simplicity of regimen—3 or 4 
tablets t.i.d. 


1. Fetter, T. R.: M. Clin. North America 33: 
1465 (Sept.) 1949. 


*MANDELAMINE is the registered trademark 
of Nepera Chemical Co., inc., for its brand 
of methenamine mandelate. 
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in 
urgent 


menopausal ~ 3 4 


situations 


A distinctly superior estrogen for intramuscular injection, 
MICROPELLETS® ProGyNon® (aqueous suspension of estradiol) offers 


\\ rapid effect 


\ prolonged action 


uniform absorption 
overall efficiency 


Reducing the “lag time” between injection and onset of relief, 


MICROPELLETS PROGYNON acts more rapidly: than other estrogens in 


suspension. Because estradiol microcrystals remain in situ for 
a week or longer, hormonal effects are sustained. A 1 cc. dose of 
MICROPELLETS PROGYNON contains 1 mg. estradiol U.S.P. and 


represents 12,000 Allen-Doisy Rat Units.or (for compariscn) 


120,000 I.U. in terms of estrone. 


MICROPELLETS PROGYNON 


(Estradiol U.S.P.) 


Packaging: Micrope.iets ProcyNon: 

Multiple dose vials of 10 cc. containing 0.25 and 
1.0 mg. estradiol (3069 and 12,000-R.U.) per ce. 
Boxes of 1 and 6 via!s. 


CORPORATION: BLOOMFIELD, N. J. 
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Product descriptions may be clipped and filed on three- by five-inch cards. 
reference in the “Monthly Drug Index’’ appearing on the last page of each issue. 


prescription product 


eceeeaecend 


These are also indexed for quick 
A product is described in 


this column for the information of pharmacists who may be asked by physicians to stock the drug, or who may 


receive professional inquiries about it. 


A listing does not imply evaluation or recommendation by the Associa- 


tion, nor does omission of any product have significance concerning is merit. 


AQUACILLIN-A. S. INJECTABLE 


Description: An aqueous suspension of procaine 
penicillin G, each cc. of which contains 300,000 
units. 

Form Supplied: 5-cc. and 10-cc. vials; 
also vial with disposable cartridge syringe (300,000 
units). 

Action: Indicated in most conditions requiring 
repository penicillin therapy. 

Administration: Intramuscularly; usual dosage 
is 1 cc. every twenty-four hours. 

Source: Schenley Laboratories, Inc., New York 1. 


l-ce.; 


ARTISONE ACETATE, 


Description: Ampuls containing 100 mg. per cc. 
of the steroid compound Prebediolone acetate (chem- 
ically, 21 acetoxy-pregnenolone). 

Form Supplied: 10-cc. ampuls. 

Action: Treatment of rheumatoid arthritis; 
clinical trials indicate no undesirable effects on 
metabolism and endocrine function. 

Administration: Intramuscularly. 

Source: Wyeth Incorporated, Philadelphia 3. 


INJECTION 


CALIRAD SUPER 


Description: Capsules, each containing vitamin 
A, 1500 U.S. P. units; vitamin D, 300 U.S. P. units; 
vitamin B,, 1 mg.; vitamin B,, 1 mg.; vitamin 
C, 30 mg.; niacinamide, 8 mg.; potassium iodide, 
0.1 mg.; dicalcium phosphate, anhyd., 0.568 Gm.; 
ferrous gluconate, 50 mg.; and menadione, 0.15 mg. 

Action: Dietary vitamin supplement; indicated 
primarily for use in pregnancy. 

Administration: Orally, as prescribed by the 
physician. 

Source: Winthrop-Stearns Inc., Rensselaer, N. Y. 


DOMOGYN 


Description: An acid douche powder forming a 
buffered aluminum acetate solution with a pH of 
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1.2 when dissolved in tap water. Contains the new 
wetting agent Penamine. 
Form Supplied: Boxes of 30 and 100 packets of 
1.4Gm.each. Also in 4-0z. and 16-oz. canisters. 
Action: For use as a vaginal douche. 


Source: Dome Chemicals Inc., New York 23. 


HYTRONA TABLETS 


Description: Tablets, each containing hyoscya- 
mine hydrobromide, 0.1803 mg.; atropine sulfate, 
0.0149 mg.; scopolamine hydrobromide, 0.0048 
mg.; phenobarbital, 16 mg. 

Form Supplied: Bottles of 100 and 1000 tablets. 

Action: Indicated in the treatment of spasmolytic 
conditions involving smooth muscle; also for pro- 
phylaxis and treatment of motion sickness. 

Administration: Adult dosage is usually estab- 
lished with initial dosage of one tablet three or four 
times daily, gradually increasing until dryness of the 
throat or other symptoms of atropinization occur. 
Dosage is then decreased for maximal tolerated 
dosage. 

Source: Pitman-Moore Co., Indianapolis. 


KOLPIX “A” AND 


Description: Two forms of greaseless crude coal- 
tar ointments. 

Form Supplied: Kolpix A: 70-Gm., 135-Gm. and 
520-Gm. jars. Kolpix D: 65-Gm., 130-Gm. and 
510-Gm. jars. 

Action: Indicated in the treatment of skin con- 
ditions amenable to coal-tar therapy. 

Administration: Topically. 


6ey°? 


Source: Dome Chemicals Inc., New York 23. 
LACTOL-MRT 
Description: A liquid preparation, each 5 ce. of 


which contains sodium lactate 1.35 Gm. and _ potas- 


(Continued on Page 594) 
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demulcent fluid 


IN THE STOMACH | (no bloating) 


— 


Even life-long constipation due to 
bulk deficiency is now corrected in 


a physiologic manner. Cellothyl, 





IN THE UPPER INTESTINE 


/ 


sieaty gradually 
increases 
(no wistention) 


administered with adequate water, 
provides smooth, lubricating bulk 
—where bulk is needed—in the 


colon. Cellothyl does not swell in 










IN THEY COLON 


othyl thickens to a 


the stomach or upper intestines. 
smooth gel to provide 
bulk where bulk is 


Cellothy!l. — 


ACCEPTED BY THE COUNCIL ON PHARMACY AND easily passed stools. 
CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 


is the ONLY brand of methylcellulose ... 
> prepared by the exclusive “Chilcott process” 


PF LY// y, 
<— 


ee 


# 





> studied at the Mayo Clinic for treatment of constipation’ 


> found to correct both acute and chronic constipation 
in 92% of cases’ 























1. Gastroenterology 13:275 (Oct.) 1949. 

SIZE YOUR COST EACH FAIR TRADE MINIMUM 2. N. Y. State J. Med. 48:1822 (Aug.) 1948. 

50 $ .60 $ .89 GCHILCOTT 

100 1.00 1.49 , 

Loratoried— 

500 4.00 5.95 
9000 32.00 48.00 omsion or The Maltine Company 
Also available as Cellothy! Granules in bottles of 25 and 100 mg. MORRIS PLAINS, NEW JERSEY 
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NEW PRESCRIPTION PRODUCTS 
Lactol-MRT eeeeeeeee from page 592 


sium, calcium and magnesium lactates 0.15 Gm. 

Form Supplied: 1-pint bottles. 

Action: Gastric and duodenal ulcer therapy by 
controlled repeated administration of sufficient 
amounts to produce a buffer effect in the blood 
stream. 

Administration: Orally, recommended dosage is 
one teaspoonful one to ten times a day, preferably 
with milk or cream, continued for three or four days 
to a week or more. 

Source: Marvin R. Thompson, Inc., Stamford, 
Conn. 


MINACAP CAPSULES 


Description: Capsules, each containing vitamin 
By, 1 microgram; thiamine hydrochloride, 2 mg.; 
riboflavin, 2 mg.; pyridoxine hydrochloride, 0.1 
mg.; calcium pantothenate, 1 mg.; nicotinamide, 
10 mg.; folic acid, 0.67 mg.; ascorbic acid, 33.3 
mg.; vitamin A, 2000 U.S. P. units; vitamin D, 
400 U. S. P. units; ferrous sulfate, 25 mg.; and 
purified bone phosphates, 0.45 Gm. 

Form Supplied: Bottles of 100 and 500 capsules. 

Action: Vitamin and mineral therapy; useful 
during the increased nutritional requirements of 
pregnancy, lactation and growing children. 

Administration: Orally; suggested adult dosage 
is three or more capsules daily. 

Source: The Upjohn Company, Kalamazoo 99, 


Mich. 


PLANCELLO TABLETS 


Description: Tablets containing refined methyl- 
cellulose and purified psyllium (from Plantago 
loeflingii), with vitamin 8B, added. 

Form Supplied: Packages of 50’s and bottles of 
500’s. 

Action: Bulk laxative. Vitamin B, is present 
to improve muscle tone and to enhance peristaltic 
action. 

Administration: Orally; suggested initial adult 
dosage is six tablets daily. 

Source: American Ferment Co., Inc., New York 
18. 


TOPAMINIC CREAM 


Description: A cream containing the antihis- 
tamine methapyrilene hydrochloride; calamine; 
benzocaine; and the antiseptic hexylated m-cresol 
in a bland water-washable base. 

Form Supplied: 1-o0z. tubes. 

Action: Indicated for relief from acute itching due 
to atopic. and contact dermatitis and other allergic 
skin disorders. 

Administration: Topically. 

Source: Sharp & Dohme, Inc., Philadelphia 1. 
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TUBADIL 


Description: A repository injection of d-tubo- 
curarine each cc. of which contains 25 mg. d-tubo- 
curarine chloride pentahydrate in a vehicle consist- 
ing of peanut oil, oxycholesterol derivatives and 
beeswax. 

Form Supplied: 5-cc. multiple dose vials. 

Action: Indicated for securing prolonged relaxa- 
tion of voluntary muscle in spasm. Note: Should 
not be given to patients suffering from respiratory 
deficiencies, pulmonary disorders, renal dysfunc- 
tions, or myasthenia gravis. 


Source: Endo Products Inc., Richmond Hill 18, 
N.Y. 
VASOXYL-P 


Description: An injection, each cc. of which con- 
tains 15 mg. of Vasoxyl-P (methoxamine hydro- 
chloride) in procaine hydrochloride 1%. 

Form Supplied: Boxes of 12 and 100 ampuls. 

Action: The combination of the new pressor drug 
Vasoxyl with a local anesthetic is stated to be for 
the convenience of those who wish to give the local 
anesthesia at the site of lumbar puncture, and to 
make the intramuscular injection for pressor action, 
at the same time, as a single operation. 

Administration: After injecting intradermally 
0.1 to 0.2 cc. of the solution the needle is inserted 
deeply into the muscle tissue and the balance of the 
solution is injected. The amount of solution used 
for the intramuscular injection will depend on the 
dose desired, usually 10 to 15 mg. of methoxamine 
hydrochloride (0.7 to 1 cc. of Vasoxyl-P Solution). 

Source: Burroughs Wellcome & Co., Tuckahoe 7, 
i ie 


VI-DOM-**A”? SPHERES AND CREME 


Description: Spheres: Non-gelatin pills each con- 
taining 50,000 units of vitamin A. 

Creme: A greaseless, washable ointment con- 
taining 100,000 units of vitamin A per oz. 

Form Supplied: Spheres: Bottles of 100’s and 
1000’s. Creme: 2-0z. and 4-oz. jars. 

Action: Vitamin A therapy. 

Administration: As indicated. 

Source: Dome Chemicals Inc., New York 23. 


VYCOM B PLUS TABLETS 


Description: Tablets, each containing thiamin 
hydrochloride, 5 mg.; riboflavin, 5 mg.; niacina- 
mide, 50 mg.; pyridoxine hydrochloride, 0.5 mg.; 
calcium pantothenate, 2 mg.; Yeast (U. S. P.), 
0.1 Gm.; and ascorbic acid, 50 mg. 

Form Supplied: Bottles of 100 and 500 tablets. 

Action: Indicated for nutritional supplementa- 
tion in the vitamin B and C deficiency syndromes 
where oral therapy appears adequate. 

Administration: One tablet daily, or as recom- 
mended in individual cases. 

Source: Bristol Laboratories Inc., Syracuse, N. Y. 
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Yes, soon she’ll 
stop in at your 
store to have 
her prescription 
filled for 
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brand of meralluride 


WITH ASCORBIC ACID 


She was in the hospital for several weeks because of early heart 
failure. The usual medical measures with injections of = 
a mercurial diuretic helped her failing heart and relieved the 
waterlogging of her tissues. 

Now, with one or two Tablets MERCUHYDRIN with Ascorbic Acid 
as her daily prescribed dose, her doctor can keep her free of edema. 
This effective and well tolerated oral therapy is convenient 

for patient and physician, for it eliminates or greatly reduces the 
need for frequent mercurial diuretic injections. 

Keep Tablets MERCUHYDRIN with Ascorbic Acid in stock. She 
and many others like her will be needing them. 


packaging: Tablets MERCUHYDRIN with Ascorbic Acid, available in bottles 
of 100 tablets. Each tablet contains meralluride 60 mg. (equivalent to 
19.5 mg. mercury) and ascorbic acid 100 mg. 


the simplest method of outpatient maintenance 


aboratorvtes, inc. 


MILWAUKEE 1, WISCONSIN 
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for speedy throat relief 


SUCRETS 


antiseptic throat lozenges 
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WHO Expert Committee 


Sirs: 

In the name of the members of the Expert Com- 
mittee on the Unification of Pharmacopeias of the 
World Health Organization, I wish to express our 
feeling of gratitude which we have for the extreme 
kindness with which we were surrounded in Atlantic 
City as guests of the AMERICAN PHARMACEUTICAL 
ASSOCIATION and again in Washington at the recep- 
tion arranged in honour of the members of the 
expert committee at the American Institute of 
Pharmacy. 

We all enjoyed the opportunity of meeting so 
many colleagues working in the same field of en- 
deavor in the United States and were certainly 
impressed by the tremendous work accomplished 
by the AssocrATION in the educational, scientific 
and professional fields of pharmacy. Please com- 
municate to all members of your committee, and to 
the members of your AssociATION whom we had 
the pleasure of meeting, our heartfelt thanks for all 
the hospitality we received. 

United Nations P. Buanc, Chief 
World Health Organization Pharmaceutical Section 
Office of the Director General 

Geneva, Switzerland 


Letters Requested 


Sirs: 

From the Journal of the Japanese Pharmaceutical 
Association, we learn about the AMERICAN PHARMA- 
CEUTICAL AssociATION. We are pharmacists of 
Japan, chemical engineers in the same laboratory. 
By medium of letters, we want to have good friends 
and know of the American pharmaceutical fields. 
Could you kindly introduce us to American phar- 
macists? 

c/o Azuma Chemical Laboratory Herp1 KoBAYAsHI 
24-4 chome Azumamachi-Nishi Ssorca Ito 
Sumidaku, Tokyo, Japan Morto Kawat 


A. PH. A. Action Lauded 


Sirs: 

I wish to commend the AssocrATION on its action 
regarding the F. D. A.’s various and confusing 
“directives.”” At last this will be brought out into 
the light and a final decision made. 

Also it should bring attention to all the other semi- 
legal regulations that exist at this moment in all 
fields experiencing government controls. If the 
best interests of all the people are served by these re- 
strictions by all means let us have them, in legal 
form. 

Again may I laud your actions in taking this 
vigorous stand in our behalf. 


Chicago, Ill. Roya 8. DupLEy 


Membership Progress—Student to Active 


Enclosed is the membership blank which I re- 
ceived from you as a graduating senior. I shall 
always maintain my membership in the AMERICAN 
PHARMACEUTICAL AssocrATION, which has done and 
is doing so much for the profession of Pharmacy. 


Fresno, Calif. James G. Moore 


Wouldn’t Miss an Issue 
Sirs: 

Please change my address as soon as _ possible. 
I wouldn’t want to miss a single issue of THE Jour- 
NAL. I find both editions interesting and informa- 
tive. 

I especially enjoy the departments “New 
Products” and “Science News Capsules’? and the 
wonderful articles on public health problems. The 
series on cancer and heart diseases are both timely 
and worth while. 


Frontier, Wyo. Surertey L. Foster 


Looking Forward 
Sirs: 

It is a pleasure to become an active member of 
the Association. I am looking forward to your 
informative JOURNALS. 


East Chicago, IIl. Martin GoopMAN 


Convention Memories 
Sirs: 

I have just been reading the accounts in the 
JOURNAL OF THE AMERICAN PHARMACEUTICAL Asso- 
CIATION of the events at Atlantic City. It was a 
great time and I shall never forget all the hospitality 
and kindness shown to me and the International 
group. 

Sandhurst Hotel 
Eastbourne, England 


C. H. HAmpsHIRE 
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YOU, AS A PHARMACIST, have but one exclusive franchise that really 
matters. That is your prescription department. So-called invasion of the drug field by department 
stores, co-operatives, and supermarkets is of little concern to the pharmacist who has a well-estab- 
lished prescription business, the only part of his operation that affords the full exercise of his pro- 
fessional skill and talent. 

Proper relationship between physician and pharmacist is essential to satisfactory prescription 
' service. Each must recognize the rightful function of the other—the one to diagnose and prescribe, 
the other to compound and dispense. Through the years, Eli Lilly and Company has sought to 
strengthen this relationship and to bring the physician and the pharmacist into closer mutual 


respect and understanding. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 
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THE COVER 


The Diabetes Detection Drive poster to be displayed 

throughout the country during Diabetes Detection Week, 

November 12-18. See Page 625 for story on the part 
pharmacists can play in this program. 
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Couneil Plans for 


A. Pu. A. 
Emergeney Activities 


HE Council of the American PHaR- 

MACEUTICAL ASSOCIATION met in Wash- 
ington on September 15 and 16 in a special 
session called largely for the purpose of 
developing policies for guidance in dealing 
with emergency problems. 

Among the government officials and others 
who came to confer with the Council were 
General Lewis B. Hershey, Director of 
Selective Service; Dr. Richard Meiling, 
Director of Medical Services, Department of 
Defense; Mr. J. C. O’Brien, Director of the 
Scientific Register, Federal Security Agency; 
and Dr. Francis J. Brown, of the American 
Council on Education. 

It was clear from discussions with these 
officials that the place of pharmacists in the 
armed services and in their civilian capacities 
as members of the “health service team” 
is fully recognized. 

It was also noted that the size of the armed 
forces, and the extent to which Civil De- 
fense will be controlled by the armed forces 
or civilian officials, will have a bearing upon 
the manner in which pharmacists are to be 
used in case of total or partial mobilization. 

It was reported that the AssocrATION has 
maintained active contact with all govern- 
ment agencies, dealing with the problem of 
manpower, and that an endeavor has been 
made by the Secretary of the AssocIATION to 
compile lists of registered pharmacists, 
secured from the various states, into a master 
list which would provide an actual count of 
the available registered pharmacists in the 
United States. 

Since no such record exists at the present 
time, the Council asked the Secretary to take 
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By ROBERT P. FISCHELIS, Secretary 
AMERICAN 


PHARMACEUTICAL ASSOCIATION 
whatever steps may be necessary, within 
budgetary limitations, to initiate the prepa- 
ration of such a list. 

A thorough discussion of the entire emer- 
gency situation led to the adoption of the 
following statement of policy: ““The Council 
of the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION, cognizant of the emergency which con- 
fronts our country, believes that it is the 
desire of the members of the AssocraTIon 
to continue to carry on all of its normal 
activities, to the extent that this may be 
possible, and to add such activities and 
services as may be necessary and feasible 
in preparing for the national defense and 
safety.” 

In accordance with this policy, the Secre- 
tary was instructed to maintain an informa- 
tive bulletin service to state pharmaceutical 
associations, educational institutions, and 
other groups, and to publish essential infor- 
mation on defense and war activities in 
the AssocraTIon’s JOURNALS and in special 
bulletins, as required, to keep the member- 
ship well informed. 


HEALTH INSURANCE 


The Council authorized appointment of a 
special committee to consider pharmacy’s 
position in voluntary health and hospitaliza- 
tion plans, with instructions that every 
effort be made to provide for satisfactory 
means of handling pharmaceutical services 
in the development of these plans. The 
Secretary reported that contacts had been 
made with officials of the Blue Cross and 
Blue Shield organizations, and that both 
groups had expressed a desire to include 
programs for the utilization of private phar- 
maceutical services to the extent that. this 
may be possible. 
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PRESCRIPTION REFILL PROBLEM 


Chairman Hugo H. Schaefer of the Com- 
mittee on Legislation reported in detail 
on the present status of federal regulations 
governing prescription refilling. It was 
pointed out that the Food and Drug Admin- 
istration has continued its program of prose- 
cutions for over-the-counter sale of drugs 
labeled with the “prescription legend,” 
but that, according to best available infor- 
mation, no cases involving the refilling of 
ordinary prescriptions had been prosecuted. 

The proposal of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION for a hearing, sub- 
mitted to the Federal Security Administra- 
tor, and the adoption of a simple regulation 
by the Food and Drug Administration to 
limit renewal of prescriptions only to those 
which do not bear a physician’s instructions 
not to refill, and which do not contain pro- 
hibited narcotic or hypnotic and other 
dangerous drugs, was considered sound and 
is to be strongly urged. 

It was the consensus of the Council that 
every effort should be made to present a 
united front on behalf of practicing phar- 
macists in this matter. It was agreed that 
discussions of the subject by representatives 
of the AMERICAN PHARMACEUTICAL Asso- 
CIATION should make it clear that it is the 
desire of the AssocraTIon to reach a con- 
structive conclusion to this problem, which 
will serve the public interest without com- 
promising the position of American phar- 
macy as a professional calling in which the 
individual member of the profession must 
have full opportunity to exercise his pro- 
fessional judgment. 

FUTURE CONVENTIONS 

The Council approved the Statler Hotel 
at Buffalo, N. Y., as the headquarters for the 
1951 Convention, and the week of August 
26, 1951, as the time for the Convention. 
It elected Mr. Mearl Pritchard of Buffalo 
as Local Secretary and Chairman of the 
general Convention Committee, and ap- 
proved the selection of Dean A. B. Lemon 
of the College of Pharmacy, University of 
Buffalo, as Honorary Chairman, and Dr. 
Leroy C. Keagle of the School of Pharmacy 
of the University of Buffalo as Secretary of 
the Convention Committee. 

It was decided to hold the Centennial 


Convention of the AssocIATION during 
August of 1952. The Association had 


previously decided to hold this convention 
in Philadelphia and the Council authorized 
appointment of a Philadelphia Convention 
Committee to assist in the arrangements for 
this anniversary meeting. 


OTHER BUSINESS 


Charters for student branches at Xavier 
University School of Pharmacy in New 
Orleans and at the College of Pharmacy of 
the University of Oklahoma were approved. 

The Committee on Property and Funds 
was asked to give special consideration to 
the preservation of the records of the 
AssocIATION and to the possible storage of 
duplicate records in a location outside of 
Washington. 

Fifteen of the sixteen members of the 
Council were in attendance at this impor- 
tant session, which covered two full days, and 
involved considerable travel for those con- 
cerned. 


A Dangerous Procedure 


ROM time to time suggestions have 

been made by pharmacists and others 
that transmittal and delivery of prescriptions 
could be expedited through the use of fa- 
cilities of organizations like the Western 
Union Telegraph Company. Of course, 
there is no serious objection to pharmacists 
using Western Union messenger service for 
the delivery of prescriptions from their estab- 
lishments to patients when their own de- 
livery service is not functioning. In such 
cases, Western Union performs only a mes- 
senger service. The package is labeled by 
the pharmacist with name and address of the 
patient and the messenger makes the de- 
livery according to instructions. 

However, when it is proposed that pa- 
tients leave prescriptions written by physi- 
cians at the office of an organization like 
Western Union, or ask a Western Union 
messenger to pick up a prescription from a 
patient somewhere, transmit it to the phar- 
macist, and later call for and deliver the pre- 
scription—as a regular service feature of 
Western Union—an element of danger is 
introduced into a transaction which nor- 
mally involves only a physician, a patient 
and a pharmacist. 

If every step of the transaction involving 
the writing of a prescription, handing it to 


(Continued on Page 624) 
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INTERNATIONAL 


STANDARDS 


FOR DRUGS 


By C. HW. HAMPSHIRE* 


Secretary 
of the 






British Pharmacopoeia Commission 


HE RECENT meeting in New York of 
the Expert Committee on the Unifica- 
tion of Pharmacopeeias of the World Health 
Organization has given the occasion for the 
Committee to visit this Convention and I 
would like to say at once how happy we are 
to be with you and how much we appreciate 
the reception given to us. 

The idea of international standards for 
drugs is one which has moved many people 
in European countries for a long time. I 
was especially pleased to hear the statements 
of your President last evening, which indi- 
cated the interest which the AMERICAN 
PHARMACEUTICAL ASSOCIATION now takes in 
international matters. 


Efforts 


About eighty years ago, efforts were made 
to begin formulating international standards 
for drugs. European countries experienced 
difficulties, due to differences in the composi- 
tion and the nomenclature of the drugs offi- 
cial in different pharmacopeeias. These diffi- 
culties may be mentioned as those relating 
to the patient who experienced trouble in 


Early 


* An address before the House of Delegates of the American 
Pharmaceutical Association at Atlantic City, May 3, 1950. 
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consequence of the different composition of 
drugs under the same name in different 
countries; so that, on crossing a frontier, 
there was danger of misunderstanding a 
prescription which had been written in 
another country, and there were also delays 
in procuring the right material. 

Further disadvantages of the position were 
in the hindrance to the spread of pharmaceu- 
tical and medical knowledge. This held 
back in some ways, or confused, research in 
pharmacy and medicine. There were, fur- 
ther, the difficulties in trade. 

Although attempts at unification were 
made no definite results were arrived at, 
until eatly in the present century. There 
was, indeed, an international pharmacopeeia 
produced in Latin by some French workers 
and published in the pharmaceutical jour- 
nals of the time but, as far as I know, nobody 
took very much notice of it. 

Further efforts were made on the govern- 
mental level and, following a Congress in 
Brussels in 1902, the First International 
Agreement for the Unification of Potent 
Drugs was concluded in 1906. More impor- 
tant was the second agreement, which was 
completed in 1929, after a second Congress 
in Brussels. That agreement had a con- 
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siderable influence on national pharmaco- 
poeias, and was recognized by most of them. 
One of the articles of that agreement 
called on the League of Nations to set up a 
secretariat of Pharmacopeeias, and to under- 
take the unification of Pharmacopeeias. In 
1939, a Technical Commission of Pharma- 
copeeial Experts was formed and met twice, 
but was interrupted in its work by the War. 


Activities of WHO 


After the War, the World Health Or- 
ganization took over the work formerly done 
by the League of Nations relating to 
health, and the committee appointed, is now 
at work on an international pharmacopeeia. 

I would like to give you some information 
about the World Health Organization, under 
which the committee to which [ belong works. 

It is an organization which has its head- 
quarters in Geneva. It has a membership 
of sixty-eight different nations, and the total 
budget this year is about 6 million dollars, 
contributed by the different states. 

An official statement regarding the or- 
ganization reads as follows: 


“The World Health Organization (WHO) is a 
specialized agency of the United Nations, and 
represents the culmination of efforts to establish 
a single intergovernmental health agency. As 
such, it inherits the functions of antecedent 
organizations, such as the Office International 
d’Hygiene Publique, the Health Organization 
of the League of Nations, and the Health Divi- 
sion of UNRRA. 

“WHO had its origin in the proposal made at 
the United Nations Conference held in San 
Francisco in 1945, that a specialized agency be 
created to deal with all matters relating to 
health. In 1946, representatives of sixty-one 
governments met at the International Health 
Conference in New York, drafted and signed 
the WHO Constitution, and established an 
Interim Commission to serve until the Consti- 
tution could be ratified by twenty-six member 
states of the United Nations. The Constitu- 
tion came into force on 7 April, 1948; the First 
World Health Assembly met in Geneva in June 
1948; and on 1 September, 1948, a perma- 
nent organization was established. 

“The work of the Organization is carried out 
by three organs: The World Health Assembly, 
the supreme authority, to which all member 
states send delegates; the Executive Board, the 
executive organ of the Health Assembly, con- 
sisting of eighteen persons designated by as 
many member states; and a secretariat, under 
the Director General. 
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“The scope of WHO’s interests and activities 
exceeds that of any previous international 
health organization, and includes, in addition 
to major projects relating to malaria, tubercu- 
losis, venereal diseases, maternal and child 
health, nutrition and environmental sanitation, 
special programs on public health administra- 
tion, epidemic diseases, mental health, pro- 
fessional and technical training, and other pub- 
lic health subjects. It is also continuing work 
begun by earlier organizations on standardiza- 
tion, unification of pharmacopceias, health sta- 
tistics, international sanitary regulations, and 
the collection and dissemination of technical 
information, including epidemiological statis- 
tics.” 


That is the brief official statement, but I 
would like to add that the first principal 
objective of the World Health Organization 
is ‘to attain, for all peoples, the highest pos- 
sible level of health’’; and the definition of 
health given is “‘a state of complete physical, 
mental, and social well-being, and not merely 
the absence of disease and infirmity.” 

I think you will agree with me that those 
words constitute a noble and inspiring ideal. 

We are proud to form a part of an or- 
ganization having such aims, and I think 
the citizens of the United States should be 
proud of their contribution to this magnifi- 
cent work in the cause of suffering humanity, 
a contribution not only in monetary form 
(which, however, is considerable and gener- 
ous), but also in the services rendered by 
leading authorities in medical science, by 
expert workers, and by government officials. 

We have had, since the inception of this 
work on Pharmacopeeias, the benefit of the 
help, as a member of the Committee, of 
Dr. E. Fullerton Cook, who has worthily 
maintained the high position which we 
always associate with the United States 
Pharmacopeeia. 


How WHO Committee Is Constituted 


The present World Health Organization 
Committee was appointed on the basis that 
each member is an expert in the pharmaceu- 
tical field, but is not a representative of his 
country. However, there is, in our appoint- 


ments, some geographical bearing; that is 
to say, we have a member who is well quali- 
fied to’ speak on the countries of Northern 
Europe; we have members who can speak 
with: authority on The Netherlands and 
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Switzerland. Our French member can speak 
with full knowledge of conditions in the 
Latin countries; our Egyptian member has 
full knowledge of conditions and _phar- 
macopeeia requirements in the Middle East. 
Professor Cook and myself can speak with 
knowledge of the United States and of the 
British Empire, respectively. 


The First International 
Pharmacopoeia 

At an early stage, it was decided to try to 
produce an international agreement in the 
form of an international pharmacopeeia, tak- 
ing much the same form as the national 
pharmacopceias. 

First, there came the selection of drugs 
and, in that, we had considerable help from 
the International Pharmaceutical Federa- 
tion, an organization through which I would 
suggest the AMERICAN PHARMACEUTICAL 
ASSOCIATION might express its international 
feelings. I can assure you that your par- 
ticipation in the International Pharmaceuti- 
cal Federation would be welcome. 

Now as to the work done in New York—— 
the Committee completed its first edition. 
I am sorry that I am not able to produce a 
volume on the table for you to look at. For 
that consummation, we must wait a few 
months, but we hope, by the end of this year, 
to publish in English and French the first edi- 
tion of the First International Pharmacopeeia. 

The contents I will merely indicate by 
saying that there will be monographs on 
about 200 drugs, with the necessary ap- 
pendices and matters concerning test meth- 
ods, and so on, such as one usually finds in a 
national pharmacopeceia. 

There will also be a list of doses. That 
was one of the things which interested very 
strongly the people working in the early 
stages. The difficulty of having different 
official doses in different countries was one 
which had to be attacked. 

The selection of drugs was made very care- 
fully, and we have tried to include only 
those which are of acknowledged therapeutic 
value and which are in use in several coun- 
tries; for instance, the synthetic drugs, the 
alkaloids and active principles, the vege- 
table drugs themselves, biologicals, pitui- 
tary, insulin, neoarsphenamine, and so on. 
I may say, with regard to the biologicals, we 
have had collaboration with the Expert 
Committee on Biological Standardization 
and, indeed, throughout our work, we have 
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had collaboration with all relevant commit- 
tees of the World Health Organization. 

We also made considerable progress on an 
Addendum to the first edition. In the prep- 
aration of any pharmacopceia, of course, or 
any official volume, there comes a time when 
the guillotine must fall and the book really 
must go to press. You may have many 
things undecided, many things you would 
like to complete and put in, but you really 
must conclude the work. 

We found ourselves in that position, and 
we had to defer such subjects as the anti- 
biotics and the dosage forms, such as injec- 
tions and tablets. But we made consider- 
able progress with all those subjects while in 
New York, and an Addendum will quickly 
follow the appearance of the First Inter- 
national Pharmacopeceia. 


Legal Status 


Now a word about the legal position of 
the International Pharmacopeeia. The Inter- 
national Pharmacopeeia will be discussed at 
the World Health Assembly, which is to be 
held next month. They will receive from 
the Executive Board a recommendation 
that the Assembly should approve the 
Pharmacopeeia, and should recommend to 
the member states of the Organization its 
acceptance subject to the approval of the 
National Pharmacopceia Commissions. The 
Pharmacopoeia Commission of each nation is 
thus asked to take into consideration the 
International Pharmacopceia and to use it as 
much as possible; but there is no attempt, of 
course, to override in any way the National 
Pharmacopeeias. 

Another activity of the Committee is in 
connection with nonproprietary names. We 
have heard complaints, time and time again, 
of the difficulties to the medical man arising 
from the existence of large numbers of 
names for one drug. 

In some countries, attempts are made lo 
deal with the situation by the issue of ap- 
proved or official names for substances al an 
early stage of their introduction into medi- 
cine. We are now going to try to do this on 
the international level. We spent a long 
time discussing arrangements in New York, 
to enable us to reach some conclusion on the 
best way of accomplishing our desires. Much 
work will be necessary and we shall need the 
cooperation of all interested in the intro- 
duction of new drugs—medical men, phar- 
maceutical manufacturers and official bodies. 
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HERE are those who suggest that ex- 
temporaneous compounding is a dying 
art, and they refer to the fact that only 25% 
of all prescriptions require compounding. 
When that 25% is converted into 100 mil- 
lion prescriptions a year, it appears that we 
still have an active invalid to support. 
Particular emphasis on compounding pre- 
cision has not been the general practice. 
The natural place to learn compounding 
techniques is the College of Pharmacy. I 
believe that the recognized courses in the 
present curricula are satisfactory for this 
purpose when competent and _ sufficient 
teaching personnel is available. However, 
very few pharmacy courses are now planned 
to teach precise compounding and to inform 
the student pharmacists of the degrees of 
their precision. Some teachers do stress 
precision and require their students to use 
burettes and pipettes for measuring small 
volumes of liquids. How many of those 
students will use burettes and pipettes in 
their daily prescription-counter work after 
leaving the school? Are the same prescrip- 
tions compounded by students using both ex- 
tremely precise techniques and also the pro- 
cedures followed in practically all pharmacies 
and drugstores? And are the products 
tested? If the products are tested, are the 
results used merely to obtain grades for the 
students or are they used to inform the stu- 
dents of the extents of their deviations with 
the different procedures? 


* Pharmaceutical Chemist, Maryland State Health Depart- 
ment; member of the AMERICAN PHARMACEUTICAL ASSOCIA- 
T10N Committee on Prescription Tolerances. 

Presented before the Section on Education and Legislation, 
AMERICAN PHARMACEUTICAL ASSOCIATION, 1950 meeting, 
Atlantic City. 


PRACTICES 


By SAMUEL W. GOLDSTEIN * 


Improper Techniques 


We know that some compounders use 
techniques they never learned in school. 
The pharmacist who uses an ointment jar to 
measure the amount of base he will use to 
prepare an ointment is not too uncommon. 
Although he persists in this improper tech- 
nique, he seldom takes the five minutes re- 
quired to determine the weight of base his 
type of jar will hold. He assumes it holds 
an ounce and makes his calculations on that 
basis. This practice, with a commonly used 


jar, can often lead to a +20°% deviation in 


ingredient concentration. 

We know that powder papers in the same 
box can differ in weight by more than | grain. 
If an off-weight paper happens to be used as 
a tare, without checking the balance equilib- 
rium, an error of +20°% can be introduced 
in 5-grain powders. Most pharmacists can 
do a more accurate job by dividing the bulk 
powder by eye. However, it is important 
that such products should be checked at the 
student stage to discover those who do not 
have the natural visual acuteness for this 
procedure. Those pharmacists could use 
tared watch glasses and weigh each powder 
before transferring it to the paper. The 
same type of error, but to a lesser degree, 
can be introduced by using an empty capsule 
as a tare. Some pharmacists use a deter- 
mined average weight of the particular size 
of empty capsule as a tare in capsule filling. 
The most precise technique would require 
taring each empty capsule, then packing and 
adjusting the contents to the desired weight. 
That is the most precise technique, but is it 
practical or necessary? It is wise to prepare 
enough of a mixed bulk powder for at least 
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one extra capsule and to check the weights of 
the filled capsules against a tare. When a 
single ingredient is encapsulated, the bulk 
powder need not be weighed. The pharma- 
cist who selects what he considers to be the 
proper size capsule and proceeds to pack with 
no check on his weights can sometimes turn 
out a pretty good product. But if the cap- 
sule is not just the right size, his product can 
be so bad that it stimulates the imagination 
regarding deviation possibilities. 

The practice of using the medicine bottle 
to measure volumes is quite common. It is 
admittedly almost impossible to blow or mold 
bottles with accurate intermediate gradua- 
tions. The total-volume markers on !/2- 
ounce and l-ounce bottles are very unreli- 
able. It would take two minutes to deter- 
mine whether the total-volume marker on 
the type of bottle one buys is reasonably 
accurate in the larger sizes. The reason one 
cannot condemn this practice completely is 
that the careful use of total-volume markers 
on some bottles will yield more accurate re- 
sults than the hurried and careless use of the 
most accurate graduate. 


Cause of Errors 


A recent survey of pharmaceutical prac- 
tices revealed that 65% of dispensed solu- 
tions complied with reasonable tolerances. 
Circumstantial evidence was presented to 
show that most of the erroneous solutions re- 
sulted from some form of carelessness, and 
not from ignorance, cupidity, or fraudulency, 
as some non-pharmacists claim. These 
forms of carelessness can be listed as mathe- 
matical carelessness, carelessness regarding 
ethics, and just plain carelessness. Other 
individuals have referred to the same data 
without studying the added explanations. 
It is fitting that the pharmacy group should 
know its shortcomings. It is also proper 
that the simple and easily corrected causes of 
most excessively erroneous preparations 
should be presented in their proper light. 
These causes should be kept constantly be- 
fore the pharmacists to remind them of the 
consequences of even momentary relaxation 
of carefulness in their professional duties. 
And the fact that a very great majority of 
the pharmacists are capable, under proper 
conditions, of compounding within reason- 
able limits of tolerance should also be clearly 
understood. 
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We must accept the fact that until enough 
pharmacists are convinced that pharmacies 
devoted entirely to pharmaceutical activi- 
ties are economically sound enterprises, the 
present varieties of drugstores will remain. 
When pharmacists working inapproved drug- 
stores know that their products will be tested 
by legal authorities, about 85 to 90% of 
their preparations comply with reasonable 
tolerances. I believe this indicates that 
with the present teaching procedures phar- 
macists are produced who are capable of a 
satisfactory degree of compounding pre- 
cision. If all the involved factors, including 
the compounder’s environment and mental 
and physical state of health, could be in- 
cluded and properly weighted, a greater 
mathematical probability for excessive de- 
viations than the observed 10 to 15% 
might be expected. Conditions conducive 
to mental confusion are responsible for many 
of the excessive deviations noted in products 
compounded for the public. In most cases, 
when a pharmacist is called upon to explain 
excessive deviations in his products, his first 
reaction is that it could not have happened 
to him. 

When 460 pharmacists were each requested 
to compound a 2% Neo-Silvol solution and 
a 3% boric acid solution, 59 products were 
found to have the concentration requested 
for the other solution. Someone surmised 
that the numbers involved might be con- 
fusing and that the selected request could be 
considered a trap. Which pharmacist hon- 
estly believes that he cannot correctly fill 
two such prescriptions handed to him at the 
same time? 

Extreme deviations of +976% for the 
Neo-Silvol solution and — 100% for the boric 
acid solution were found. This elicited the 
opinion that the compounders were guilty of 
deliberate unethical practice or were ignorant 
of pharmaceutical techniques. That ex- 
planation is incorrect. The actual cause of 
the first error was a misreading of a pre- 
scription for 2% Neo-Silvol solution as 20%. 
It is true that the higher concentration is 
generally used. The compounder’s eyes and 
his ability were apparently all right. His 
3% boric acid solution contained 3.03% of 
acid. A refill of the same Neo-Silvol pre- 
scription was almost exactly 2%. The 
deviation of —100% resulted from the com- 
plete omission of boric acid from a solution. 
This could be caused only by leaving the 
compounding counter after measuring the 
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quantity of water to be used. Upon return- 
ing from his other activities the pharmacist 
wrongly assumed that the solution had been 
completed. 

I will not attempt to explain how a phar- 
macist dispensed one ounce of 1% silver pro- 
teinate when one ounce of 2% silver nitrate 
was requested. Proper systems of checking 
are essential in all pharmacies, especially in 
the one-man store. Good pharmacists will 
not halt a compounding operation until it is 
completed. Mathematical calculations 
should be done on paper, even by pharma- 
cists who are sure of their arithmetic. 
Mathematical oversights are responsible for 
many excessive deviations, especially when 
percentage solutions are requested. Work- 
ing conditions in many prescription depart- 
ments should be improved. Technical equip- 
ment should be accurate and should be used 
properly. 


Arbitrary Selection and Application 
of Tolerances 


Who can say exactly how good or bad 
compounded products really are? So few 
of all the compounded prescriptions are 
tested. 

Results of analysis of 100  prescrip- 
tions purchased by the Federal Food and 


Drug Administration were interpreted to 


show that 33% of the products were prop- 
erly compounded. What tolerances were 
used as the basis for this judgment is not 
known to us. Tested prescriptions in four 
states showed that about 50% of the 142 
prescriptions were properly compounded. 
U.S. P. and N. F. tolerances were used for 
extemporaneously compounded official prep- 
arations, and a +10% tolerance was ap- 
plied to unofficial preparations. The recent 
survey of 976 solutions that were compounded 
by pharmacists in 47 states and the District 
of Columbia showed that, when a +10% 
tolerance is applied, 52% of the solutions are 
acceptable. 

Are these tolerances that have been 
used in passing judgment on pharma- 
cists reasonable and equitable? They are 
not. Are they based upon experimental 
studies? They are not. They were arbi- 
trarily selected and applied because they 
appeared to be reasonable and even liberal 
in the unsubstantiated personal opinions of 
some individuals. 


The official compendia now in preparation 
include standards for tablets and provide a 
graduated scale of tolerances which vary 
inversely with the weight of the tablet. 
Statistical studies have proved that a gradu- 
ated scale of tolerances is reasonable and 
equitable for this dosage form which is pro- 
duced by controlled machines. The phar- 
maceutical human machine is certainly 
entitled to the same consideration. Statis- 
tical studies have proved that a graduated 
scale of tolerances which vary inversely with 
the weight of the prescribed ingredient is 
reasonable and equitable for extemporane- 
ously compounded products. 

When reasonable tolerances are applied to 
the latest data, 65% of the compounded solu- 
tions are acceptable. And when the solu- 
tions that represent improper dispensing 
practice rather than inaccurate compounding 
are omitted, 69% of the solutions are accept- 
able. This is quite different from the first 
claim that only 33% of the pharmacists’ 
products are correctly compounded. But 
even the corrected record is pretty bad. 


Student Training in Precision Methods 


The necessity for precision in compound- 
ing should be stressed in the academic pro- 
gram. ‘Too many courses in practical phar- 
macy are completed with none of the com- 
pounded preparations being analyzed. Some 
teachers do have a few preparations tested. 
Analysis of many products should be the 
general practice. It would teach the student 
just how careful he must be in order to 
achieve a reasonable degree of precision. 

This type of program has been started at 
one school. I can report the first phase of 
this work. Samples of 3% boric acid solu- 
tion (2 fl. ozs.) were prepared by 53 fourth- 
year pharmacy students. The prescription 
was assigned with the regular laboratory 
work and no statement was made regarding 
the manner in which the solution would be 
tested. The products of this laboratory 
class were not generally assayed. The 
students had completed the required courses 
in compounding and dispensing pharmacy in 
the first three years of academic training. 
They had chosen the fourth-year dispensing 
course as an elective subject. It is logical 
to assume that most of these students ex- 
pect to become retail pharmacists. Further- 
more, these students were not placed under 


Page 607 








the added strain that some claim accom- 
panies an examination. That explanation is 
offered by some for the wide deviations noted 
in products compounded during practical 
state board examinations. 

The most interesting fact about the 
analytical data from these solutions is that 
they roughly parallel the data obtained from 
similar solutions that were compounded by 
licensed pharmacists who did not know that 
their products would be analyzed. 

Sixty-eight per cent of the students’ 
samples and 70% of the pharmacists’ 
samples show deviations less than 15%. 
Thirty-eight per cent of the students’ devia- 
tions exceeding 15% are attributable to 
mathematical oversights or errors, while 
30% of the pharmacists’ unaceeptable 
samples are due to the same causes. Thir- 
teen per cent of the students’ solutions and 
15% of the pharmacists’ solutions were 
unacceptable presumably due to manipula- 
tive deviations. 


Proper Mental Attitude 
Toward Testing 


Apparently the same proportion and types 
of excessive errors are made by these gradu- 
ate dispensing students and the practicing 
pharmacists when they believe that their 
products will not be tested. The educators’ 
problem is how to create, where it is lacking, 
the mental attitude that will lead to the 
compounding of products the testing of 
which would be welcomed by the com- 
pounders at any time. This might be ac- 
complished by having compounded prepara- 


tions tested throughout the pharmacy 
course. The analyst should be a full-time 


faculty member; and he could be respon- 
sible for the course in analytical chemistry. 
Compounding under these conditions should 
result in habitually precise manipulation. 

In order to obtain additional data, the 
participating students were informed that 
their products would be assayed when the 
following prescriptions were assigned at 
different times: R 2. Boric acid solution 
3%, make 90 cc.; R 3. Boric acid solution 
3%, make 60 cc.; R 4. Boric acid 1.8 Gm., 
water to make 60 cc. Prescription No. 2 
required 2.7 Gm. of ingredient. The ingre- 


dient-weight system of tolerance assignment 
allows a + 12.5% tolerance for the solution. 
Prescriptions No. 3 and No. 4 require 1.8 
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Gm. of ingredient,and are assigned a toler- 
ance of 15%. Prescription No. 4 does not 
require an arithmetical calculation. 

The results with prescription No. 2 indi- 
cate that these students can compound 
within reasonable limits of error when they 
properly use the techniques they have 
learned. Only one sample of the 53 prod- 
ucts exceeded the + 12.5% tolerance. This 
one exception deviated 12.7% from the 
exact value. 


Three samples of the 49 products of pre- 
scription No. 3 exceeded the + 15% toler- 
ance. One of the three unacceptable solu- 
tions contained approximately 2% instead 
of the requested 3% of boric acid. The 
other two products showed deviations of 
—28% and —29%. Three samples of the 
49 products of prescription No. 4 exceeded 
the +15% tolerance. One of the three 
deviated by 16%. The other two deviated 
by —26% and —25%. These two solutions 
were compounded by students who were re- 
sponsible for unacceptable products with 
prescription No. 3. It appeared that these 
two students, who incidentally used the 
same balance, might have neglected to 
place papers on both balance pans. That 
explanation could not be verified, because 


with the next prescription one of these f 


students compounded an acceptable product, 
while the other completely omitted the re- 
quested medicinal ingredient. 

After a lapse of several weeks, during 
which time semester examinations were con- 
ducted, another prescription was compounded 
for this study. The prescription requested: 
Silver nitrate gr. IX, Water q.s. 1 fl. 07. 
No statement was made that the students’ 
products would be tested. This was done 
in order to determine whether the earlier 
exercises had made the students precision- 
conscious, or whether they would immedi- 
ately revert to their original degree of care- 
lessness. The one product containing only 
distilled water is omitted from the discus- 
sion. 

Five of the 48 samples exceeded the 
assigned tolerance of +15%. Three of 
these five were products of students whose 
first prescriptions showed deviations greater 
than +15%. A fourth product deviated 
15.2%. All five of the students responsible 
for these unacceptable products had com- 
pounded acceptable solutions when they 
were informed the products would be tested. 
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Some improvement in precision can be 
noted when the results of the first and the 
last prescriptions are compared. Sixty- 
eight per cent of the first group and 90% of 
the last group of solutions meet the pro- 
posed standard. About three times the 
ingredient weight was requested for the 
first prescription as was required for the 
last. Nevertheless, of the 48 students who 
compounded both prescriptions, 31 students 
compounded the last prescription more pre- 
cisely than they did the first one. Forty- 
six students compounded all five prescrip- 
tions, and 29 compounded them all accept- 
ably. Some educators believe that a +5% 
tolerance is sufficient for all compounded 
solutions. Only four students compounded 
all their prescriptions with deviations less 
than +5%. Deviations of +5% or less 
were noted in 107 of the 151 prescriptions 
that were compounded with the knowledge 
that the products would be assayed. How- 
ever, only 24 out of 49 students compounded 
all three of these prescriptions within a 
+5% tolerance. 

The data for all the compounded solu- 
tions are given in the following table: 


Program Offered for Improvement 


We are still confronted with the fact that 
there is room for improvement in compound- 
ing precision. We have graduated thou- 
sands of pharmacists who do not constantly 
compound within strict limits of error. We 
still are graduating a sizable minority of 
pharmacists who consistently compound a 
certain proportion of products that are un- 
acceptable by reasonable limits of toler- 
ance. There can be no doubt that the 
greatest single factor contributing to errone- 
ous compounding is carelessness. Our pro- 
grams should include educational publicity 
among practicing pharmacists to keep them 
aware of the constant need for carefulness. 
Establishment and promulgation of specific 
official standards of tolerance for prescrip- 
tion-counter products would be a most 
effective educational force for carefulness. 
The greatest improvement in compounding 
precision can be accomplished by an increas- 
ing emphasis on the professional aspects of 
pharmaceutical practice with a correspond- 
ing development of a professional attitude 
by the pharmacists. A professional atti- 


TABLE—DATA FROM SOLUTIONS COMPOUNDED BY SENIOR DISPENSING STUDENTS 











Ingredient No. of No. of No. of No. of 
Weight, No.of Deviations Deviations Deviations Deviations 
Solution Gm. Samples >+5% >+10% >12.5% >+15% 

1. Boric acid 3% (2 ozs.)” 1 By 53 38 29 23 17 
2. Boric acid 3% (90 cc.)* 2.70 53 18 2 1 0 
3. Boric acid 3% (60 cc.) 1.80 49 14 3 5 3 
4. Boric acid 1.8 Gm. (60 cc.) 1.80 49 12 5 4 3 
5. Silver nitrate gr.ix (loz.)® 0.58 48 26 12 7 5 

@ The recommended ingredient-weight system assigns a +12.5% tolerance to solution No. 2. A +15% tolercnce is 


assigned to the other four solutions. 


b Students were not informed that these two solutions would be assayed. 


Analysis of a_ sufficient number and 
variety of compounded preparations would 
enable some educators to develop a better 
understanding of reasonable limits of error 
for extemporaneous products. They also 
would learn more about the individual 
abilities and the precision of the men and 
women who are sent forth each year to prac- 
tice pharmacy. 


tude would automatically demand reason- 
able carefulness. Today’s graduates who 
exercise professional care can compound 
preparations that are reasonably accurate. 

Finally, when the professional attitude of 
pharmacists is recognized by non-pharma- 
cists, then the practitioners of pharmacy will 
be accorded the unreserved dignity of pro- 
fessional honor. 
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ASPECTS OF COSMETICS 


By VERONICA LUCEY CONLEY 


THE PURPOSE of this paper is to focus 

the attention of the pharmacist on the 
increased emphasis being placed on cosmet- 
ics and cosmetic like products in pharma- 
ceutical and medical practice. This reflects 
not only the public’s interest in these materi- 
als as beautifying agents, but also the recog- 
nition by the health professions of their 
psychologic and protective value in the ther- 
apeutic armamentarium. Cosmetics are a 
pharmaceutical heritage and a product of 
the compounder’s art. Since this relation- 
ship is often overlooked by the public and 
physicians, it would seem desirable that this 
aspect of cosmetics be stressed in all profes- 
sional contacts in this field. 

A cosmetic may be defined as a preparation 
which is intended for application to the body 
and its appendages for the purpose of in- 
creasing attractiveness, altering appearance, 
for cleansing, and for protection. The ma- 
jority regard cosmetics in a limited scope; 
products such as face powder, rouge, lip- 
stick, face creams and other familiar items 


* Correspondi Secretary, Committee on Cosmetics of the 
American Medical Association. 

Presented before Section on Practical Pharmacy, AMERICAN 
PHARMACEUTICAL AssociaTION, 1950 Meeting, Atlantic City. 
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are thought of as primarily intended to in- 
crease attractiveness and to beautify. Nev- 
ertheless, there are a number of products 
which can be regarded as cosmetics or at 
least cosmetic-like agents on the basis of their 
formulation and their function. These are 
used to protect or to cleanse the skin; such 
as, industrial or barrier creams, suntan lo- 
tions, industrial cleansers and soap substi- 
tutes. For excise tax purposes, manufac- 
turers in recent years have, quite under- 
standably, endeavored to disassociate these 
products as much as possible from being 
classified as “cosmetics”: consequently, the 
public tends to forget their basic relationship 
to this class of materials. The pharmacist is 
in a unique position to bring to the attention 
of his physician-patient contacts the useful 
potentialities of cosmetics and cosmetic-like 
products beyond their beautifying action. 


Some Newer Formulations 


The sphere of mutual interest between the 
cosmetic industry and the health profes- 
sions has fostered the development of prep- 
arations which meet the patient’s needs in 
specific skin problems. For example, the 
industry has provided a dual purpose foun- 
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dation lotion which can serve both as a cos- 
metic and as a vehicle in acne therapy. This 
product is formulated omitting all oils and 
fats since these constituents are generally re- 
garded as undesirable for topical applica- 
tion in acne. The availability of this cos- 
metically elegant vehicle makes possible the 
twenty-four-hour application of medica- 
ments. Previously, daytime use was im- 
practical because of the use of unesthetic ap- 
pearing carriers. The dual purpose founda- 
tion lotion is a therapeutically significant aid 
not only in its capacity as a vehicle but also 
because it functions as a masking cosmetic. 
Acne is a disfiguring skin condition which oc- 
curs at adolescence, a period when an unat- 
tractive physical appearance is a serious 
threat to normal social development. As 
this type of foundation lotion covers over the 
affected areas and improves the general at- 
tractiveness of the skin, it can be expected 
to relieve complexion consciousness and to 
improve the adolescent’s mental well-being. 

The cosmetic industry has developed 
creams with heavy covering power to camou- 
flage skin discoloration due to birthmarks. 
For most satisfactory cosmetic results, a 
shade of the cream should be chosen which 
will blend in with the person’s natural color- 
ing. These products may also be used to 
cover other skin disfigurements, although 
the problem of effective masking is greater 
when surface continuity is broken as in scars 
and the contractures associated with them. 
Physicians recognize that such creams 
provide an added approach to allaying the 
personality maladjustments which may re- 
sult from skin disfigurements. 

A further indication of the useful place of 
cosmetics in health problems is the develop- 
ment of hypo-allergenic products. These 
products are formulated with a view to keep- 
ing to a minimum the instance of allergic or 
irritant reactions. Typical of the service 
rendered by firms specializing in this field is 
the availability of entire lines of cosmetics in 
an unscented form to meet the needs of per- 
fume-sensitive persons. These firms will 
also, within practical limits, formulate upon 
request any product in their line omitting 
one or more ingredients which have been 
proved offending in a particular patient. A 
somewhat similar specialized service is also 
rendered physicians. In order to foster the 
development of active reference files on sen- 
sitizing and irritant ingredients, physicians 
are furnished with patch test kits and a sam- 


ple of each ingredient in the suspected cos- 
metic for diagnostic purposes. 


Morale Building Role of Cosmetics 


Modern medicine is cognizant of the inte- 
grated relationship between mental and 
physical well-being. This concept is re- 
flected in the widespread acceptance of the 
morale building role of cosmetics in provid- 
ing mental encouragement for the sick. 
Portable beauty services are being intro- 
duced into general hospitals and in institu- 
tions for the chronically ill. Only the most 
innocuous cosmetics should be used, since 
persons who require hospitalization are in a 
debilitated state and react more readily to 
irritants and sensitizers than do healthy per- 
sons. Before such services are permitted in 
hospitals, data on the preparations to be 
used should be reviewed by a person qualified 
to judge their harmlessness. When doubt 
about the safety of a preparation does occur, 
the manufacturer should be required to ob- 
tain supporting toxicologic data. 

At certain periods of life, neuroses may de- 
velop wherein an obvious or imagined unat- 
tractiveness may be an aggravating factor. 
For example, at middle age, women, per- 
haps more so than men, find that the most 
difficult adjustment to aging is not so much 
to the internal aging processes but rather to 
the more obvious external manifestations 
which occur in the skin. Although cosmet- 
ics cannot correct wrinkles, relaxed facial 
contours and other skin changes due to 
age, they can do much to improve appear- 
ance by concealing minor imperfections, en- 
hancing natural coloring and giving smooth 
appearance to this organ. The discrete use 
of well-chosen cosmetics can provide a much 
needed psychologic “‘lift” at this period in life. 


Protective Cosmetics 

Scientific and medical literature is replete 
with information on the protective action of 
cosmetics and cosmetic-like products form- 
ulated primarily for protective purposes. 
Standard cosmetics such as powders, creams, 
and lipsticks are examples of preparations 
which form a protective coating to shield the 
skin against the elements. Of particular in- 
terest to health workers are those cosmetic 
products formulated to provide protection 
against specific agents. Outstanding in this 
category are the sunscreening preparations 
which protect against the ultra-violet rays 
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of the sun, and barrier creams which protect 
against irritant industrial chemicals. Both 
products gained well-deserved medical sup- 
port and recognition during World War IT. 

Sunscreening preparations offered _life- 
saving protection when military operations 
required excessive solar exposure. To ob- 
tain maximum protection, however, the 
limitations of all presently available suntan 
preparations must be recognized. These 
products must be reapplied at definite inter- 
vals at least every two to four hours, unless 
otherwise directed, as well as after each swim 
or at any time when abrasion removes the 
protective film. Since products of this type 
are applied to large areas of skin for long 
periods of time and because the skin may be 
irritated by previous sunburn, no new or un- 
tried product should be commonly used, 
unless its harmlessness has been thoroughly 
demonstrated. 

Another protective product of considerable 
public health significance is the industrial 
barrier cream. These creams are formulated 
to meet the needs of workers exposed to vari- 
ous types of industrial irritants. It is a 
mistake to regard them as the panacea for 
all industrial dermatitis problems, but they 
are often the best method available or the 
only protective method which the worker 
will consistently use. One of the greatest 
health problems in industry, at the present 
time, is to induce workers to use protective 
devices and measures. Therefore, it is of 
utmost importance that such products be 
not only effective but pharmaceutically ac- 
ceptable to workers. 

The popularity of soap substitutes in med- 
ical practice is a testimony to their value and 
acceptability. Although in many aspects 
soap as a skin cleansing agent has no peer, its 
use in certain dermatoses is contraindicated. 
Among common soap substitutes are sul- 
fated oils, alcohols, esters and ethers. Some 
are more popular than others because of 
their foaming. Because suds have become a 
symbol of cleansing efficiency, this property 
is desirable for patient acceptance. 

Industry is enjoying the use of specially 
formulated detergents to remove industrial 
soil. It is a common practice among work- 
ers to use the most readily available material 
for this purpose. Irritating solvents are 
often used which damage the skin. It is 
estimated that a high percentage of reported 
industrial dermatoses result from improvised 
cleansing materials and poor washing hygiene. 
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Health Aspects 


In his professional advisory capacity, it is 
incumbent upon the pharmacist to familiar. 
ize himself with the status of cosmetics from 
the health standpoint. Since the passage 
and enforcement of the Federal Food, Drug 
and Cosmetic Act of 1938, ingredients which 
might seriously endanger the health are 
rarely found in cosmetics. The once high in- 
cidence of respiratory allergy due to certain 
perfume materials is now negligible, since 
cosmetic manufacturers discontinued their 
use. However, skin reactions due to sensi- 
tizing or primary irritant cosmetics are mat- 
ters of everyday medical concern. This 
dermatitis characteristically occurs at the 
site of contact between the skin and the al- 
lergen or irritant. When properly diagnosed 
and treated so that the causative agent is re- 
moved from the environment and secondary 
infection is prevented, the lesions improve in 
a matter of a few days. The indiscriminate 
application of medicated pharmaceuticals 
can cause a superimposed dermatitis or an 
exacerbation of existing symptoms. For all 
practical purposes, it can be stated that, once 
sensitivity occurs, the allergic person must 
discontinue indefinitely the use of every cos- 
metic containing the offending chemical. 


The improved status of cosmetics is in 
part a result of the activities of alert official 
and quasi-official groups interested in stand- 
ards, distribution, labelling, and advertising 
of cosmetics. The Food and Drug Adminis- 
tration enforces the Federal Food, Drug and 
Cosmetic Act which prohibits the movement 
in interstate commerce of adulterated or mis- 
branded cosmetics. The Federal Trade 
Commission concerns itself with trade prac- 
tices particularly in regard to false and mis- 
leading advertising disseminated to the gen- 
eral public. The Post Office Department 
may issue “fraud orders” against products 
shipped via mails with fraudulent claims. 


Although there are obvious limits within 
which each of these groups must function, 
the activities of state and local health de- 
partments and medical societies, Better Bu- 
siness Bureaus, and the American Medical 
Association’s Committee on Cosmetics help 
correct the deficiencies when they exist. 
Their collective activities can be reinforced 
and extended by pharmacists whose daily 
professional contacts represent possibly our 
greatest single health education outlet. 
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NATIONAL PHARMACY WEE 


your pharmacist works for better community health 


HEART DISEASE 

IS AMERICA’S 

LEADING CAUSE 
oF DEATH 


NATIONAL PHARMACY WEEK 
October 29 to November 4 


TWENTY-FOURTH ANNUAL OBSERVANCE 


GAIN, the observance of National Pharmacy Week brings 

a pledge from’ pharmacists over the country to continue 

to serve the nation as disseminators of health informa- 

tion. In this role, the pharmacist works, not only as the ally 

of the physician and the public health official, but as a citizen 
vitally interested in the cause of better community health. 


ARE YOU DISPLAYING THIS POSTER DURING PHARMACY WEEK? 
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NATIONAL 
DEFENSE av SECURITY 


The pharmacists place in 


kK wk w& Kw Km the nations pla: : . 


‘It would be sheer folly for this country to assume that it will remain 

forever free from the danger of sudden and violent aggression... . 

The times are unusual and so is the effort we shall be called on to 
make.” —GENERAL GEORGE C. MARSHALL 


ACTIVE NAVY SERVICE FOR PHARMACISTS 


Applications for commissions as Ensign in 
the Medical Service Corps (Pharmacy) of 
the Regular Navy may be made at any 
time by pharmacists qualified as indicated 
below who are between the ages of 21 and 32. 


Pharmacists holding the B.S. degree from 
an accredited College of Pharmacy, if 
physically, mentally, morally and _ profes- 
sionally qualified, may apply for commissions 
in the Medical Service Corps (Pharmacy) 
of the U. S. Naval Reserve when applica- 
tions are again received. Applicants be- 
tween the ages of 21 and 32 are normally 
commissioned in the rank of Ensign, and 
men above 32 years of age are usually com- 
missioned in higher ranks commensurate 


MANPOWER MOBILIZATION 


Manpower mobilization planning now 
“contemplates that no personnel will be 
called to active duty in the Armed Forces 
until needed, until they can actually be used 
in the departments as planned, and until 
equipment is available for their training and 
operations,” according to Major General 
Jerry V. Matejka, USA, Acting Director of 
Production Management, Munitions Board. 
Induction into the military is expected to be 
paced with the expected availability of 
equipment and material. 


Scientific Manpower Policies 


According to an announcement from the 
Department of the Army, soldiers equipped 
for duty in scientific or technical activities or 
on research and development projects are 
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with their age, education and _ professional 
experience. 

Because of the pressure of the current 
military situation, it has been necessary to 
temporarily suspend receipt of applications 
for commissions in the Naval Reserve. It 
is expected that this suspension will be lifted 
in late November, 1950. 

All applications for either type com- 
mission must be made through an 
Office of Naval Officer Procurement. 
Such offices are located in Boston, Chicago, 
Cincinnati, Dallas, Denver, Detroit, Kansas 
City, Missouri, Los Angeles, Minneapolis, 
New Orleans, New York, Philadelphia, 
Pittsburgh, San Francisco, Seattle and 
Washington, D. C. 


being singled out in the rapidly expanding 
Army and placed on projects suited to their 
talents. 

Hub of this activity is in the Technical 
Detachment at Fort Myer, Virginia, near 
the Pentagon, where soldiers possessing sci- 
entific or technical education or training are 
assigned individually to available military 
positions in which best use can be made of 
their skills. 

Emphasis at present is on those possessing 
educational backgrounds in Mathematics, 
Physics, Chemistry, Psychology, Biology 
and allied sciences, Geology, Optometry, 
Statistics, Personnel Management, Law, En- 
gineering, Medicine, Dentistry, Pharmacy, 
and Veterinary Medicine. 

In order to make certain those selected at 
reception stations are properly qualified, the 
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Army has made arrangements through the 
American Council on Education to secure 
their college transcripts. When the tran- 
scripts have been studied, and basic training 
has been completed, those selected are sent 
to Fort Myer from all parts of the Nation. 
There they are reclassified with the technical 
assistance of Army agencies in the Pentagon. 
This step includes a final technical classifi- 
cation and a complete assessment of all 
academic and occupational experience of 
each individual. 

The individuals then are sent to the Pen- 
tagon where they are interviewed by agencies 
which have requirements for the various 
categories of scientific manpower. On the 
basis of these interviews, they are assigned 
to positions indicated by their training or 
education. 


Civilian Component Policies 


Clarifications of the civilian status of 
members of the civilian components of the 
Armed Forces may be expected from a spe- 
cial committee recently appointed in the 
Department of Defense. Brigadier General 
Melvin J. Maass, USMCR, will be chairman 


of the special committee which was created 
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because of reports of increasing reluctance of 
employers to hire, promote, or place in posi- 
tions of responsibility, members of the civil- 


ian components. This was due to the em- 
ployers’ assumption that all Reservists are 
likely to be ordered to active duty in the cur- 
rent augmentation of the Armed Forces. 

Edwin H. Burgess, Chairman of the De- 
partment of Defense Civilian Components 
Policy Board, has invited organizations and 
associations outside the military establish- 
ment to consult with the Board on any mat- 
ter of interest to them in connection with 
civilian component policy. 

Mr. Burgess explained that, in its charter, 
the Civilian Components Policy Board is 
designated by the Secretary of Defense as a 
contact with organizations and associations 
outside the military establishment which 
may have an interest in the policies of the 
civilian components of the Armed Services. 

Requests for a hearing should be addressed 
to the Chairman, Civilian Components Pol- 
icy Board, Office of the Secretary of Defense, 
Washington 25, D. C., who will furnish in- 
structions for submitting the necessary data 
to the Board for consideration in conjunction 
with a request for a hearing. 


ARMY, NAVY, AIR FORCE ROTC PROGRAMS 


The Army has announced a quota increase 
of 34,000 for the ROTC Senior Division (in 
colleges and universities). This increase 
will be allocated to provide an increase of 
25,000 in the basic course (freshman and 
sophomore years) and 9000 in the advanced 
course (junior and senior years). This 
brings the total in the basic course to 120,000 
and the advanced to 34,500. Veterans, 
whether or not they have had previous 
ROTC, will be accepted in addition to this 
quota if they are entering their senior year 
this fall. Upon graduation they will be 
commissioned Second Lieutenants in the 
Reserve provided they take an additional 
six weeks’ summer camp and agree to accept 
two years of active duty if and when called 
by the Army. 

The Department of the Air Force is in- 
creasing its ROTC enrollment quota by 
3000 to expand and accelerate the commis- 
sioning of second lieutenants, especially in 
technical and comptroller fields. 


All male high school seniors and graduates 
between the ages of 17 and 21 are eligible to 
apply for the Naval Reserve Officers Train- 
ing Corps College Program. The annual 
competitive tests to select approximately 
1600 candidates will be held in 550 cities in 
the U.S. and territories on December 9, 1950. 

Successful candidates are given a four- 
year college education at Government ex- 
pense at one of the 52 colleges and universi- 
ties throughout the Country in which there 
are Naval Reserve Officer Training Units. 
Students enrolled in the program will be de- 
ferred from induction under the Selective 
Service Act pending completion of their aca- 
demic course. They must, however, agree 
to serve on active duty for two years when 
graduated and commissioned. 

Application blanks and complete informa- 
tion concerning the program are available 
from college deans, offices of Naval Officer 
Procurement, and Naval Recruiting Offices 
throughout the country. 
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STUDENTS UNDER SELECTIVE SERVICE 


Postponement or Deferment 


There is some confusion regarding the 
action of local Selective Service boards with 
respect to college and university students. 
Sometimes the distinctions between post- 
ponement of induction and deferment of induc- 
tion are not clearly understood. Postpone- 
ment of induction for all full-time students 
who are pursuing a college course satisfac- 
torily is mandatory upon local boards for the 
academic year for which the student is en- 
rolled. 

The Selective Service Act of 1948, which is 
now in force, states: 

“Any person who, while satisfactorily pur- 
suing a full-time course of instruction at a 
college, university, or similar institution of 
learning, is ordered to report for induction 
under this title, shall, upon the facts being 
presented to the local board, have his induc- 
tion under this title postponed (a) until the end 
of such academic year or (b) until he ceases 
satisfactorily to pursue such course of instruc- 
tion, whichever is the earlier.”’ 


The provisions stated above are in effect 
regardless of the class standing of the stu- 
dent. He does not have to be in the upper 
half of his class in scholastic standing in 
order to have his induction postponed, until 
the end of the academic year or until he 
ceases to make satisfactory progress. 


Operations Bulletin No. | of the National 
Selective Service system, issued August 8 
(page 563, September issue, THis JoURNAL), 
was aimed primarily to provide for defer- 
ment of such students as received their 
“order to report for induction” between 
August 1, 1950, and the opening of the aca- 
demic year. Some local boards have pre- 
ferred to classify students as 2A if they meet 
the criteria set forth in Operations Bulletin 
No. 1. This constitutes a deferment and 
saves the board the trouble of reclassification 
between the time of original classification 
and the end of the academic year. It will be 
recognized that this is a different procedure 
from the postponement made mandatory 
in the section of the Selective Service Act 
quoted above. 

Institutions have two responsibilities to- 
ward their students in this regard: (1) to be 
certain that students know that they should 
request postponement of induction in order 
to complete their academic year if they are 
ordered to report for induction during the 
academic year; (2) to certify to local boards 
that the individual student is pursuing a 
full-time course and is making satisfactory 
progress in such course. Only if the local 
board is also deferring students who meet the 
criteria of Operations Bulletin No. 1, is it 
necessary for the institution to certify to the 
student’s standing in his class. 


OTHER INFORMATION OF INTEREST 


Civilian Defense Blood Program 


In a recent address before Cleveland’s Red 
Cross volunteers, General George C. Mar- 
shall, Secretary of Defense and President of 
the American Red Cross, outlined the Red 
Cross responsibility in a civil defense blood 
program. Under an agreement with the 
National Security Resources Board, Gen- 
eral Marshall stated that the Red Cross is 
“planning and coordinating a nation-wide 
civil defense blood program for the recruit- 
ment of donors and the coHecting, storing, 
processing and preparing for shipment of 
blood and blood derivatives.” General 
Marshall also disclosed that new ‘‘defense”’ 
blood centers will be established in coopera- 
tion with those private blood banks and 
medical and hospital authorities who have 
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pledged their aid. These defense centers 
will function for the sole purpose of securing 
blood for the Armed Forces and for civil de- 
fense. 

In addition to expanding its blood pro- 
gram, the Red Cross will also take the Jead in 
training as many as 20,000,000 Americans in 
first-aid technique and 100,000 women as 
iurses aides. 


Women Reservists Called 


The Navy recently announced its first in- 
voluntary recall of women reservists to ac- 
tive duty. 

An unspecified number of WAVE hospital 
corpsmen in First, Second, and Third Class 
Petty Officer ratings will be assigned to duty 
primarily in Naval hospitals and large dis- 
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pensaries in the United States, according to 
the Bureau of Naval Personnel. 

The Department of the Army has issued 
its initial order to active duty of women in 
the organized Reserve Corps who are Lieu- 
tenants or Captains in the Women’s Army 
Corps, Army Nurse Corps, and Women’s 
Medical Specialist Corps. Of the 1644 
women called to active duty, 145 are in the 
women’s medical specialist corps. 


Coast Guard Extension 


Coast Guard Headquarters has announced 
that under the authority of recently enacted 
legislation (amending the Selective Service 
Act of 1948) the President has extended for a 
period of twelve months all enlistments in 
the United States Coast Guard (including 
the Coast Guard Reserve) which expire 
prior to July 9, 1951. The Coast Guard 
also stated it may recall a limited number of 
Reserve personnel to extended active duty 
for a period not to exceed 21 months, as 
authorized in the legislation. 


TAPAZOL TREATMENT 
FOR HYPERTHYROIDISM 


Promising results in treating patients for toxic 
goiter with a new synthetic drug, tapazol, have been 
reported by Drs. William S. Reveno and Herbert 
Rosenbaum of the Wayne University College of 
Medicine, Detroit. Tapazol is one of the imida- 
zoles; chemically, 1-methyl-2-mercaptoimidazole. 
Quantities of the drug were supplied for the clinical 
investigations by Dr. D. C. Hines of the Lilly Re- 
search Laboratories, Eli Lilly and Company, 
Indianapolis. It is available only for clinical trial. 

The drug is an antithyroid compound with action 
25 times as powerful as propylthiouracil, according 
to the doctors. Abatement of symptoms occurred 
in patients with toxic goiter variously five, six and 
eight weeks after administration of tapazol was 
begun. ‘Two patients who had relapsed after treat- 
ment with propylthiouracil were relieved after 57 
and 51 days of treatment with tapazol, respectively. 

“In the small group of patients observed, tapazol 
exhibited effective antithyroid activity closely 
resembling that of propylthiouracil but with a 
potency approximately 25 times greater,” the doc- 
tors said, adding: 

“Toxic reactions were not encountered, but more 
time and treatment of a larger number of patients 
will be required for assessment of this highly im- 
portant factor.” 

—J. Am. Med. Assoc., 143, 1407 (1950) 


Miscellany 


Of the 455 Medical Service Corps Re- 
serve officers scheduled for call to active 
duty, October 1, by the Department of the 
Army, 15 were to be hospital administrators 
and 36 medical supply officers. 


“Principles of Plant Protection,” a book- 
let prepared by the Munitions Board Staff 
has been released for general distribution. 
It points out hazards to industrial facilities 
that may be present during war and suggests 
protective measures. (Obtainable from 
Government Printing Office, Washington, 
D. C., at fifteen cents per copy.) 


The Department of Defense has announced 
plans for further expansion of Army 
hospitals at Camp Atterbury, Indiana; 
Camp Carson, Colorado; Fort Bragg, North 
Carolina; Fort Benning, Georgia; Fort 
Campbell, Kentucky; and the activation of 
Valley Forge Army Hospital, Phoenixville, 
Pennsylvania, effective October 1, 1950. 


COMPOUND F AGAINST 
RHEUMATOID ARTHRITIS 


A synthesized adrenal hormone chemically similar 
to cortisone and known as Compound F is proving 
effective against rheumatoid arthritis, researchers 
of the Mayo Clinic, Rochester, Minn., announce. 

Announcement of the synthesis of Compound F 
was made recently by the Upjohn Company, 
Kalamazoo, Mich. The company has emphasized 
that the amount of Compound F available does not 
allow distribution for other than limited clinical 
testing at the present time. 

The report of trial of Compound F against rheu- 
matoid arthritis was made by Dr. Howard F. 
Polley (one of the group from the Mayo Clinic who 
originally reported the effects of cortisone and 
ACTH against the disease) and Harold L. Mason, 
Ph.D., in the August 26 issue of the Journal of the 
American Medical Association. 

“Significant antirheumatic activily was possessed 
by 17-hydroxycorticosterone (Compound F),” they 
say. “Minor structural alteration from cortisone 
occurs in 17-hydroxycorticosterone. Our supply in 
the last year has permitted trial on one patient, a 
woman forty-nine years old, whose severe rheuma- 
toid arthritis had been present three years and who 
had responded well to cortisone and to ACTH. 

“When use of the preparation was discontinued, 
improvement was lost more promptly than after 
withdrawal of cortisone or ACTH.” 
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SEVERAL INCOMPATIBILITIES 


Can you advise me as to how to prerent 
precipitation in the following prescription? — 
J. T., Texas 


Strychnine glycerophosphate.... . grs. */64 


Iron glycerophosphate.......... grs. 16 
Calcium glycerophosphate...... .grs. 32 
Sadium glycerophosphate........ grs. 90 
Elixir phenobarbital............0zs. 2 
Phospho-Lecithin (Wampole)....ozs. 9 
ee ee eee pts. 1 


Occasionally we find a prescription so 
loaded with incompatibilities that we are 
unable to correct it, and this is such a pre- 
scription. Allow us to point out the follow- 
ing general incompatibilities: strychnine is 
incompatible with iron and with the alkalies, 
iron is incompatible with the alkalies, the 
solution is so strong in alcohol that the 
phenobarbital may precipitate with the 
alkalies, thiamine hydrochloride from the 
elixir of Bewon is incompatible with the iron 
and the alkalies. Thus, it can be seen that 
to correct all of these difficulties is probably 
impossible, certainly impractical and would 
require a considerable amount of detailed 
experimentation way beyond the value of 
the results that might be obtained. 

We might suggest that if the elixir of 
Bewon could be left out of this prescription 
and given separately, it might be possible to 
obtain a satisfactory mixture of the other in- 
gredients. It might also be possible to pre- 
pare a satisfactory mixture leaving out the 
iron salt, though some laboratory work may 
be needed to confirm this. If the physician 
is unwilling to modify this prescription, we 
suggest simply dispensing it with a shake- 
well label, calling to the attention of the 
physician that there will probably be a con- 
siderable loss of thiamine in the mixture. 
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ORMATION SERVICE 





Members of the American Pharmaceutical Associatiun are invited to 

submit their professional problems to the Journal, 2215 Constitution Ave., 

N. W., Washington 7, D. C., giving all pertinent details. Advisory 

service is provided by the A. Ph. A. library and technical staff and the 
Journal panel of technical consultants. 


YELLOW FEVER VACCINE 


Will you please advise as to a source of | 


Yellow Fever Vaccine.—A.S., Kansas 


According to the Microbiological Institute 
of the U. S. Public Health Service, Yellow 


. . . . . a 
Fever vaccine is not available for distribu- | 


tion because the dried vaccine must be kept 
in the freezing compartment of a refrigerator 
prior to use and must be used within a few 
minutes after dilution. For these and other 
reasons, persons requiring immunization 
must visit one of numerous clinics estab- 
lished throughout the United States. A list 
of the clinics may be obtained by writing the 
National Institutes of Health, U. S. Public 
Health Service, Bethesda 17, Md. 


SOURCE OF JELENE 50W 


Would you please send us available litera- 
ture on Jelene 50W, a new ointment and cream 
base.—R. B., New York 


It is our understanding that Jelene 50W 
is a product recently developed by Research 
Products Corp., 1011 E. Washington Ave., 
Madison 3, Wisconsin. We do not have 
literature available for distribution. How- 
ever, the Research Products Corp. should 
have technical literature available. 


SALICYLAZOSULFAP YRIDINE 


Please advise as to a source of supply of 
salicylazosulfapyridine.—E. G., California 


According to our references, salicylazo- 
sulfapyridine is manufactured by A. B. 
Pharmacia, Stockholm, Sweden, and _ is 
stated to be used in the treatment of ulcer- 
ative colitis. We are unable to determine 
a source of supply in the United States. 
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ABBOTT AND SHEA’S 
SOLUTION A 


Reference was made in the J. Am. Med. 
Assoc., 142, 1030 (1950) to Abbott and Shea’s 
Solution A used in the treatment of acute 
uremia by peritoneal irrigation. However, 
the amounts of the ingredients are not given 
and I would appreciate any information you 
can provide. I would also like to know a 
source of the heparin used in the solution.— 
H. S., Tennessee 


We have referred to the original article 
in La Semaine Des Hospitaur, 25, 3509 


(1949). Abbott and Shea’s Solution A is as 
follows: 
Sodium chloride.......... 6.10 Gm. 
Sodium bicarbonate... .. . 2.20 Gm. 
Potassium chloride... ... . 0.35 Gm. 
Calcium chloride......... 0.23 Gm. 
OS ee 15-25 Gm. 
Sodium dihydrogen phos- 
TS ee 0.07 Gm. 
Magnesium chloride..... . 0.05 Gm. 
Distilled water, q. s.a.d.. . 1 liter 


The authors prepared a more concentrated 
solution than the above, leaving out the 
sodium bicarbonate, and the sodium bicar- 
bonate was added just before dispensing. 
The solution was then made up to volume. 


Also at the time of use was added solution of 


heparin equivalent to 10 mg. per liter and 
100,000 units of penicillin per liter. 

Heparin can be obtained from such sources 
as Abbott Laboratories and Upjohn Labora- 
tories. 


NITROGLYCERIN 
OINTMENT BASE 


IN AN 


We have a prescription for 2% nitroglycerin 
tn lanolin, to be applied to the hand of a pa- 
tient suffering from angina. We will appre- 
ciate information as to a method of formula- 
tion and a source of the proper form of nitro- 
glycerin to be used.—E. B., West Virginia 


Before answering your inquiries we wish 
to emphasize that it is our understanding the 
therapy involved is undergoing clinical trial 
and that no clinical reports have as yet been 
published. 

According to a reliable source of informa- 
tion, sufficient nitroglycerin adsorbate is in- 
corporated into anhydrous lanolin to make 


2%. The nitroglycerin is obtained from 
DuPont in the form of a 10% adsorbate on 
sugar of milk. Anyone handling the ad- 
sorbant is cautioned not to drop or jar the 
product, and to transfer the material with 
glass. In mixing, the mortar should first be 
covered over the inside with anhydrous 
lanolin. Adsorbant is then added gradually 
in smaller quantities. A glass mortar should 
be used. The ointment should be prepared 
under a hood or near an open window to 
avoid breathing in any of the particles. 
Contact with the skin should be avoided as 
well. A violent headache results from con- 
tact with the material. 


METHYL PARAHYDROXY 
BENZOATE AS A PRESERVATIVE 


I am interested in learning whether or nol 
methyl parahydroxybenzoate may be used with 
safety as a preservative (0.3%) in a pharma- 
ceutical preparation for internal use.—A. H., 
Pennsylvania 


According to a reliable authority, methyl 
parahydroxybenzoate is not “toxic” and is 
currently being used, as is the propyl ester, 
in a variety of pharmaceutical preparations. 
For instance, the Food and Drug Adminis- 
tration recently indicated its approval of the 
use of a combination of 0.18% methyl para- 
hydroxybenzoate with 0.02% propyl para- 
hydroxybenzoate in aqueous penicillin sus- 
pensions for injection in small doses. Simi- 
lar or smaller concentrations are also being 
used as bacteriostatic or fungistatic agents 
in oral preparations. These preservatives 
have wide application in ointments. 

The suitability of these esters for these 
uses is corroborated, we have been informed, 
by preliminary results of toxicity studies 
which will be completed within the next 
year. Since the intake in various types of 
preparations can vary over a wide range, 
however, it is preferable for the manufac- 
turer to review his application with the Food 
and Drug Administration. In general, there 
is no problem with oral preparations to be 
taken in moderate doses or with those de- 
signed for parenteral administration in small 
doses, but the use of the parahydroxy- 
benzoates or any other preservatives in solu- 
tions prepared for continuous intravenous 
infusion, or similar products to be taken in 
large doses, should be carefully reviewed. 
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~.eeeeeeeh Ph A. Election Results 


(Cprrrcers of the AMERICAN PHARMACEU- 
TICAL AssocrATION elected to serve 
during the 1951-52 term are as follows: 

Don E. Francke, chief pharmacist, Uni- 
versity of Michigan Hospital, Ann Arbor, 
Michigan, president-elect; Joseph B. Burt, 
dean, College of Pharmacy, University of 
Nebraska, Lincoln, Nebraska, first vice-pres- 
ident-elect; John A. MacCartney, Parke 
Davis and Company, Detroit, Michigan, 2nd 
vice-president-elect. _Members-elect of the 
council, for 3 year terms beginning August 
1951 are: Martin E. Adamo, practicing phar- 
macist, Boston, Mass.; Glenn L. Jenkins, 
dean, College of Pharmacy, Purdue Univer- 
sity, Lafayette, Ind.; W. Arthur Purdum, 
chief pharmacist, Johns Hopkins Hospital, 
Baltimore, Md. 

Election of A. Px. A. officials was con- 
ducted by a mail ballot which was submitted 
to all members in good standing. The 
ballots were counted by a Board of Can- 
vassers appointed by President Gregg and 
the results were certified to the Secretary. 


The Board of Canvassers consisted of L. 
M. Kantner, Chairman; George P. Hager; 
and Francis C. Balassone. Members of the 
Board were assisted with the tabulation of 
ballots by Charles S. Austin, Jr., M. L. 
Cooper, and Otto W. Muehlhause. 

The officers-elect will be installed at the 
annual A. Pa. A. Convention in Buffalo, 
N. Y., during the week of August 26, 1951. 

Present officers of the AMERICAN PHar- 
MACEUTICAL ASSOCIATION who will continue 


to function until the Buffalo Convention in | 


August, 1951, are: Henry H. Gregg, prac- 


ticing pharmacist of Minneapolis, Minn., | 


president; Roy A. Bowers, dean, University 
of New Mexico College of Pharmacy, 


Albuquerque, N. Mex., first vice-president; | 
Louis J. Fischl, practicing pharmacist of | 
second vice-president. } 


Oakland, Calif., 
Robert P. Fischelis of Washington, D. C., is 
secretary and Hugo H. Schaefer, dean, 
Brooklyn College of Pharmacy,*Long Island 
University, is treasurer of the Assocta- 
TION. 


1950 PROCEEDINGS AVAILABLE 


Members of the AMERICAN PHARMACEUTICAL ASSOCIATION who are interested 


~ 


in more complete proceedings of the 1950 Convention, than were published in 


narrative form in the Practical Pharmacy Edition of the JoURNAL OF THE AMERI- 
CAN PHARMACEUTICAL ASSOCIATION immediately following the Convention, may 
obtain a copy of the Proceedings of the General Sessions and the House of 
Delegates by communicating with the Secretary. 

These Proceedings are published in bound mimeographed form with a plastic 
binder and heavy paper cover. They consist of a condensed stenographic 
(ranscript of the sessions reported. 

Copies of these Proceedings have been sent to each member of the House of 
Delegates, to all of the Colleges of Pharmacy, and to the State Boards of Phar- 
macy, and to the Secretaries of the State Pharmaceutical Associations. 

Libraries and individuals interested in securing copies of these Proceedings 
are requested to communicate with the undersigned. 


Robert P. Fischelis, Secretary 

AMERICAN PHARMACEUTICAL ASSOCIATION 
2215 Constitution Avenue 

Washington 7, D. C. 
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PHARMACY AT THE 


A. FH. A. CONVENTION 


One of the outstanding developments at the annual 


‘convention of the American Hospital Association, 


held in Atlantic City the week of September 18, was 
the decision of the Association to establish its own 
hospital standardization program. By an over- 
whelming majority, the House of Delegates auth- 
orized the trustees of the Association to establish 
such a program and voted a $240,000 a year increase 
in dues to finance standardization and other ex- 
panded Association activities. 

The American College of Surgeons and the Ameri- 
can Medical Association have both maintained stand- 
ardization programs for hospitals, and it is now a 
question as to whether these standardization activ- 
ities are to be combined into a single program, or 
whether the American Hospital Association’s pro- 
gram will be the only program to survive. While 
there has been no indication that the American 
Medical Association will relinquish its standardiza- 
tion activities with regard to hospitals, there has 
been considerable talk on the discontinuance of the 
standardization program of the American College of 
Surgeons. 

Both the Policy Committee of the Division of 


| Hospital Pharmacy of the AMERICAN PHARMACEU- 


TICAL ASSOCIATION and the Executive Committee of 


| the American Society of Hospital Pharmacists met 


on Monday, September 18, at the Traymore Hotel 
in Atlantic City during the A. H. A. convention and 
received the announcement that their minimum 
standards for hospital pharmacies had been ap- 
proved by the American Hospital Association. 


ssf 






It seems clear, therefore, that hospital pharmacy 
standards, as promulgated by the Division of Hos- 
pital Pharmacy and the American Society of Hos- 
pital Pharmacists, will be integrated into whatever 
standardization program may be developed by the 
American Hospital Association. 

The Policy Committee of the Division of Hospital 
Pharmacy reviewed current activities of the Division, 
and gave serious consideration to the selection of a 
full-time Director for the Division. Considerable 
progress has been made in this direction. At the 
present time, Mr. Don E. Francke, Editor of The 
Bulletin of the American Society of Hospital 
Pharmacists, is also acting as Director of the Divi- 
sion. 

The Executive Committee of the American Society 
of Hospital Pharmacists discussed Society problems, 
and arranged for continuation of the Society’s 


(Continued on Page 622 


James Russell Clark, Administrator, Brooklyn 
Hospital, Brookiyn, N. Y., examines model 
pharmacy for a 200 bed hospital with Anna 
Cona Richards, Chief pharmacist, Mountain- 
side Hospital, Montclair, N. J. Plans for the 
model, constructed by the Divison of Hospital 
Facilities, Public Health Service, Federal Secur- 
ity Ageney, have been approved by the Division 
of Hospital Pharmacy, the AMERICAN PHAR- 
MACEUTICAL AssocrIaTION, and the American 
Society of Hospital Pharmacists. 
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— fall meetings of Stu- 
dent and Local Branches are beginning this month. 
Finishing touches are being put on Branch displays 
for the National Pharmacy Week competition. 
News of fall activities should be on the way to head- 
quarters. 

N. B. Branch Secretaries and Program Chairmen: 
Send your Branch stories and meeting schedules for 
early appearance in this column. 

—TuE EpiTor 





PLANT SCIENCE SEMINAR 
ELECTS OFFICERS 


Attendance reached 105 at the Plant Science 
Seminar’s 27th annual meeting held in Boston in 
cooperation with the Massachusetts College of 
Pharmacy, August 24 to August 30. Twenty-three 
colleges of pharmacy were represented at the ses- 
sions, which included lectures, discussions and trips 
to places of interest in and around Boston. 

Officers elected for 1950-51 are: Heber W. 
Youngken, Jr., University of Washington, Seattle, 
chairman; Paul D. Carpenter, University of 
Illinois College of Pharmacy, 1st vice-chairman; 
Carl H. Johnson, University of Florida School of 
Pharmacy, 2nd vice-chairman; Edward P. Claus, 
University of Pittsburgh School of Pharmacy, 
secretary. Members of the Executive Committee 
in addition to the chairman and secretary are: 
Elmer L. Hammond, University of Mississippi 
School of Pharmacy, and J. Allen Reese, University 
of Kansas School of Pharmacy. 








87% OF FAIR TRADE FIRMS 
SHOW NO PRICE INCREASES 


Eighty-seven per cent of manufacturers polled in 
12 industries whose products are fair-traded have 
not raised their fair trade prices since the Korean 
crisis and “‘do not expect to do so in the foreseeable 
future,’ aceording to a telegraphic survey recently 
conducted by the Bureau of Education on Fair Trade. 

An additional 7% have not increased fair trade 
prices but intend to do so shortly, the poll disclosed, 
while 6% of the firms replied that they have already 
effected small increases. 
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A. H. A. CONVENTION 


eoececececececeseeeceeece from page 62] 


routine business through the Division with Miss 
Gloria Niemeyer continuing as Secretary of the 
Society for the present. 

The Policy Committee decided to give further 
consideration to the matter of crediting hospital 
pharmacy experience toward the practical experience 
requirement for licensure, and to provide boards of 
pharmacy with additional information on the extent 
of practical experience obtained in hospital pharma- 
cies. 

The committee also gave consideration to the 
development of the hospital pharmacy curriculum 
and the possibility of a seminar on hospital phar- 
macy education for teachers of pharmacy. 

Attention was also given by the committee to the 
development of more efficient narcotic records in 


hospital pharmacies and to the extent of cooperation | 


of the colleges of pharmacy with hospital pharmacies 
from a teaching and service standpoint. 


The exhibit sponsored by the Division of Hospital | 
Pharmacy of the A. Pa. A. and the American Society | 


of Hospital Pharmacists at the convention attracted 
a great deal of attention, particularly because of 
the display of a model hospital pharmacy for a 200- 
bed hospital which had been prepared by the Divi- 
sion of Hospitals of the U. S. Public Health Service. 





CORTISONE PRICE DECREASE 
ANNOUNCED 


Merck & Co., Inc., has announced increased fac- 
tory production and a reduction of almost 50% in the 
price of Cortone (the Merck brand of cortisone). 
Effective August 21, the price of Cortone to hospitals 
was reduced from $95 to $50 per Gm. 

Good supplies of Cortone are stated to be available 
to more than 6500 hospitals which have facilities 
that meet certain minimum requirements. For the 
present, the drug is to be used, during the initial 
period of treatment, only in patients treated in these 
institutions. After initial treatment, the physician 
may provide continued treatment in his office or in 
the patient’s home. 





tri-sulfanyl 


syrup and tablets 


first and original triple- 
sulfonamide nationally 
promoted to the medical 


profession. 


casimir funk laboratories, inc. 
affiliate of u. s. vitamin corporation 
new york 17, n. y. 
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PRaAcTICAL PHARMACY EDITION 


U. S. P. COMMITTEE ORGANIZED 


The U. S. P. General Committee of Revision 
completed organization for the 1950-60 decade at a 
meeting in New York on September 22 and 23. 
The meeting, called by Dr. Lloyd C. Miller, director 
of Pharmacopeial Revisions, was attended by 55 of 
the recently elected members of the Committee and 
by all the officers of the U. S. P. Convention and the 
entire Board of Trustees. 

In addition to addresses by Dr. Robert L. Swain, 
chairman of the Board of Trustees; Dr. Allen H. 
Bunce, president of the Convention; and Dr. Miller, 
the Committee was addressed by Mr. C. A. Her- 
mann, chief of the New York District Office of the 
Mr. Hermann 
pointed out that not only must standards for drugs 
be developed in the interest of identity, purity and 
strength, but they must also be enforceable. He 


' cited specifically the standard of purity of Paren- 
' teral Solutions of U. S. P. XIII, which was deleted 


: i ' fom U. S. P. XIV because it could not be made 
rican Society [| 


sufficiently definite. 
A memorial resolution in honor of Dr. E. L. 
Newcomb, member of the Revision Committee from 


' 1920 until his recent death, was adopted. Dr. 


Thomas Lewis, a member of the 1940-50 Revision 
Committee, was elected to fill the vacancy created 
by the death of Dr. Newcomb. 


The Revision Committee was divided into ten 
separate committees which are as follows: 
1—Scope, William T. Salter, chairman 
2—Posology, Windsor C. Cutting, 
man; William Dock, associate chairman 
3—Biologic Assays and Tests, Roland H. Noel, 
chairman; Leroy D. Edwards, associate 
chairman 
4—Sterile Products, Edgar B. Carter, chairman 
5—Pharmacognosy, Heber W. Youngken, 
chairman; Thomas Lewis, associate chair- 
man 
6—Alkaloids and Heterocyclic Compounds, 
Joseph Rosin, chairman; Arthur Osol, asso- 
ciate chairman 
7—Aliphatics and Inorganic Compounds, A\- 
bert Q. Butler, chairman 
8—Cyclic Compounds, George D. Beal, chair- 


chair- 


man 

9—External Preparations, Louis C. Zopf, 
chairman; Leslie M. Ohmart, associate 
chairman 

10—Internal Preparations, Melvin W. Green, 
chairman 


Some time was devoted to a discussion of how the 
Pharmacopeia might be made more valuable to the 
physician and to the pharmacist. 





N. W. D. A. CONVENTION 


The N. W. D. A. departed from more formal con- 
vention procedures at its 76th annual meeting at 
the Waldorf-Astoria Hotel in New York City, 
September 16-20. In place of extensive committee 
reports and addresses, the program took the form of 
plays with leading members of the industry and 
others as actors. A seven-act tragi-comedy en- 
titled ‘Service Please!’’ which was presented on 
September 19, dealt with the problems and functions 
of the service wholesaler. A second play, entitled 
“Sales A Poppin!” showed sales trends of pharma- 
ceutical and related products involving competitors 
who do not operate pharmacies. 

Among the speakers on the program were Mr. 
Harold E. Stassen, president of the University of 
Pennsylvania, Admiral W. H. P. Blandy, president 
of the Health Information Foundation, and Kenneth 
de Courcy, publisher and editor of the Intelligence 
Digest, London, England. 

President Robert Morrisson in his address pointed 
to the increase in volume of sales of wholesale drug- 
gists, and stated that, ““With the amazing progress 
made by research workers in the drug industry in 
developing new products in the relief of human suf- 
fering and human ills, and particularly in the anti- 


biotic field, and with higher wages and increasing 
employment, it seems safe to predict that the sales 
of the drug industry may well double again in the 
next 10 years.” 

A memorial session devoted to the late Dr. E. L. 
Newcomb, executive vice-president of the associa- 
tion for many years, who had passed away just prior 
to the annual convention, was held on September 18. 

The new officers of the association for the ensuing 
year are: T. A. Lambert of San Antonio, Texas, 
president; Fred B.: Kienzle, Sacramento, Calif., 
Ist vice-president; Henry B. Fairchild, Grand 
Rapids, Mich., 2nd vice-president; John H. Mc- 
Master, Columbia, S. C., 3rd vice-president; G. 
Gilmer Minor, Jr., Richmond, Va., 4th vice-presi- 
dent; E. C. Porter, Memphis, Tenn., 5th vice- 
president. E. Allen Newcomb was re-elected execu- 
tive secretary, and Fred L. Andrews was elected 
honorary president. 

Named to 3-year terms on the Board of Control 
are: Howard J. Bolton, Detroit; Evarts C. Fox, 
Pueblo, Colo.; H. C. Starling, Raleigh, N. C.; 
and W. W. Walker, Birmingham, Ala. 

The 1951 N. W. D. A. convention is to be held in 
October, at the Shamrock Hotel, Houston, Texas. 
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Straight From Headquarters 


Dangerous Procedure .......2.-2-22 2c ccc cece cece e 


the patient, transmitting it to the pharmacist 
and delivering the finished medicine to the 
patient were completely and correctly cov- 
ered professionally, the danger would be 
minimized. But it is a well-known fact that 
prescriptions are frequently written by phy- 
sicians with the patient’s name and address 
missing. These may be written for narcotics 
or other drugs, regarding which there are 
Federal and State regulations. If such pre- 
scriptions are left at a Western Union office, 
a fourth party enters the physician-pharma- 
cist-patient relationship. That fourth party 
can assume no professional responsibility 
because he will be drawn from personnel 
which ordinarily has no interest in, or con- 
ception of, the professional service involved. 
The possibility of delivering a prescription 
written for one individual to another, and all 
similar avenues of error against which phar- 
macists guard patients so carefully, are 


from page 601 


multiplied when an additional agency with 
no professional responsibility becomes the 
medium for receiving and transmitting pre- 
scriptions. 

Not only as a matter of safety, but as a 
matter of law, there should be no interven- 
tion of cther agencies, not subject to profes- 
sional control, in transactions as important 
as the transmittal of a prescription to the 
pharmacist for compounding and the de- 
livery of the finished medicine to the patient, 
except possibly in cases of dire emergency. 

Pharmacists should continue to accept full 
responsibility for the acceptance and de- 
livery of prescriptions directly from physi- 
cian or patient, and not permit any agency 
having no professional contact with patients 
to intervene. The possibility for introduc- 
ing errors, which may result in accidents and 
possible loss of life, under such circum- 
stances, is entirely too great. 





N. W. D. A. WARNS AGAINST OVER-EXTENSION 


“The over-extension of credit to retail drugstores 
is a serious problem which in fact represents a dis- 
service to the retailer. The financial position of the 
retail drug trade is still very sound. There are, 
however, indications of an increase in the number of 
drugstore failures, and also indications that more 
and more retailers are failing to take their cash dis- 
counts. Reasons for this situation are probably 
many. One that surely can be controlled is the 
over-extension of credit to retailers either through 
lax credit policy or the use of advance datings. 

“We hear reports from time to time that a few 
manufacturers are again, through their own sales 
force, offering extended advance datings to retailers 
on turnover orders to be shipped through the whole- 
saler. There are two principal reasons why this 
procedure is not sound. In the first place, the 
‘selling’ of datings too often encourages the retailer 
Secondly, the offering of a dating to 
the retailer by the manufacturer represents an 
encroachment in the wholesaler’s field of operation. 
The risk of credit loss is the wholesaler’s. He and 
he alone should and must control it. Credit policy 
should in no way be influenced by the manufacturer. 

“This extension of credit is an important function 
of the wholesaler in the field of distribution. The 
wholesale drug trade carries approximately $1,000,- 
000 of retail drug credit on its books every day. 
Credit losses today are at a minimum, whereas only 
a few years ago before the war they amounted, in 
many instances, to more than 2% of sales which is 


to over-buy. 
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OF CREDIT 


the equivalent today of more than the average net 
profit after taxes of the wholesale druggist. Credit 
losses are an economic loss to our entire society. 
They can be controlled by sound credit policy and by 
avoiding the unsound extension of advance datings.” 
—NWDA Executive Newsletter, Vol. 5, No. 26 (Sept. 
18, 1950). 





AUREOTRACIN 


A substance possessing antibacterial properties 
has been prepared by the reaction of aureomycin 
and bacitracin in aqueous solution. The resulting 
material is light to golden yellow in color, amorphous 
in nature, and highly insoluble in water and ordinary 
organic solvents. The substance, which has been 
designated aureotracin, is less neophrotoxic than one 
would expect from its bacitracin content, has 
activity against all the organisms ordinarily affected 
by aureomycin and bacitracin, affords prolonged 
blood concentration when injected into the animal 
body, and can be used with safety in man. 

The chemical nature of aureotracin is not known 
although infrared spectrum analysis shows many 
points in common with aureomycin and bacitracin. 
The changes in physical characteristics, considered 
in conjunction with the lowered toxicity to animals, 
indicate that a substance different from the parent 
compounds has been formed.—Henry Welch, W. A. 
Randall, and C. W. Price; Tais Journat, Sci. Ed. 
39, 485 (1950). 





page GOl 


yency with 
comes the 
itting pre- 


, but as a 
) interven- 
to profes- 
important 
ion to the 
d the de 
1e patient, 
rgency. 
accept full 
» and de- 
om_ physi- 
ly agency 
h patients 
introduc- 
dents and 
1 circum- 


iverage net 
st. Credit 
re society. 
licy and by 
e datings.” 
». 26 (Sept. 


properties 
ureomycin 
e resulting 
amorphous 
d ordinary 

has been 
c than one 
itent, has 
ly affected 
prolonged 
he animal 


10t known 
»wS many 
yacitracin. 
sonsidered 
0 animals, 
he parent 
ch, W. A. 
L, Sci. Ed. 





THE PHARMACISTS ROLE 


DIABETES DETEGTION s, 5. sicsera comets 


National Diabetes Week—November 12-18 


HARMACISTS who read Dr. John A. 
Reed’s discussion of the problem of the 
hidden diabetic in last month’s issue of 
Tuts JOURNAL are aware of the tremendous 
importance of early detection of the disease. 
In it, Dr. Reed pointed out that there are 
today over a million people in this country 
who have diabetes and do not know it. As 
everyone knows, diabetes, once a nearly- 
always fatal disease, can now be successfully 
controlled by dietary management, insulin 
therapy, and planned exercise—provided it is 
discovered in time. America’s pharmacists 
can play a decisive role in helping to bring 
medical help to these unknown diabetics be- 
fore the disease has gone so far that irrevers- 
ible damage has been done. 

Diabetes Week, which annually spear- 
heads the American Diabetes Association’s 
continuing Diabetes Detection Drive, is an 
intensive campaign for the screening of mil- 
lions of people for the presence of abnormal 
concentrations of sugar in blood or urine 
which may mean diabetes. Though national 
in scope, the Diabetes Week program can 
only be implemented on the community 
level. In hundreds of communities through- 
out the nation, Committees on Diabetes of 
State and County Medical Societies, and 
affiliated local units of the American Dia- 
betes Association, are working tirelessly to 
organize for the intensive Detection Drive 
that starts on November 12. They need 
help. They cannot do the whole job alone. 

It is a definite responsibility of America’s 
pharmacists to do everything they possibly 
‘an to help the doctors who are organizing 
mass Diabetes Detection programs for Dia- 
betes Week and thereafter. By so doing 
they may help to save thousands of lives 
which otherwise might be cut off long before 
their full time. 





* Executive Director, American Diabetes Association, Inc. 


Perhaps the most effective task the phar- 
macists can perform in this important cam- 
paign is in the field of education. Physicians 
in general find it difficult to get health mes- 
sages over to a large public. Pharmacies 
are—or could be—one of the channels for in- 
forming the general public of the dangers of 
undetected, untreated diabetes and of the 
ways in which individuals can find out 
whether or not they are free of the disease. 

Here in brief are some of the practical 
things the individual pharmacist can do to 
bring the urgency of being tested for diabetes 
to the attention of his clientele: 

1. Display prominently the Diabeles 
Week poster, available from Committees on 
Diabetes of State and County Medical So- 
cieties or from local affiliates of the American 
Diabetes Association. And with it keep on 
hand a supply of leaflets telling how diabetes 
can be detected by a blood or urine deter- 
mination performed by a physician. 

2. If the local Medical Society is plan- 
ning a community-wide detection campaign 
for Diabetes Week, offer every cooperation in 
the work. For example, display the medi- 
cines and syringes used in insulin therapy. 
Keep on hand literature descriptive of in- 
sulin’s usefulness. In general, serve as a 
local information center on diabetes, diabetes 
detection, and diabetes control. 

3. If an intensive drive is planned, it is 
more than likely that pharmacists can play 
definite organizational parts in the work. 
The Medical Society may, indeed, ask if 
some of them would be willing to have their 
pharmacies used as collection stations, 
where individuals may bring urine samples 
for testing purposes. Perhaps the pharma- 
cies’ delivery trucks, if any, can be enlisted 
in the work of carrying the samples to some 
central Testing Center. In any event, every 
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pharmacy can serve as a depot for handing 
out specific information on how individuals 
should take urine samples and where they 
can have them tested during the campaign. 

4. In many communities last year and 
the year before, individual pharmacists 
or their local associations took up the 
Diabetes Detection Drive as one of their 
major responsibilities. In some instances 
they volunteered their services to the local 
Medical Societies and did most of the 
organizational work on community-wide 
screening campaigns. This is a splendid con- 
tribution on the part of the profession. It is 
important to remember, however, before 
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volunteering such services, that not every 
Medical Society is in a position to organize 
or plan a program for Diabetes Week this 
year. Consequently, unless such a program 
is planned participation may not be possible 
now. 

5. In any event, whether a Diabetes 
Week program is planned or not in the local 
community, the individual pharmacist al- 
ways can become a one-man diabetes de- 
tection campaigner himself. He can urge 
every one of his clientele, especially those 
who seem to show some of the major symp- 
toms of diabetes (see Dr. Reed’s article), to 
be tested at once for the disease. 
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New Faculty Assignments and Deanships 


ANY new names have been added recently to the faculties of various colleges and universities. 


The ap- 


pointments listed are those which have been reported to the AMERICAN PHARMACEUTICAL ASSOCIATION. 


University of Arizona 


Dr. Haakon Bang, successor to Rufus A. Lyman, 
recently assumed his new duties as Dean of the 
University of Arizona College of Pharmacy. 

An alumnus of the State College of Washington, 
Dr. Bang began his teaching career as instructor at 
this college in 1932. He was made assistant pro- 
fessor in 1937, associate professor in 1942, and at- 
tained the rank of full professor in 1948. He was 
awarded the Ph.D. degree from Purdue University 
in 1942. 

Dr. Bang, a member of the AMERICAN PHARMA- 
CEUTICAL AssocrATION, is also a member of Rho 
Chi, Phi Kappa Phi, Phi Sigma Kappa, Lambda 
Upsilon and the American Association for the Ad- 
vancement of Science. 


University of North Carolina 


Dr. Edward Armond Brecht, Jr., a member of the 
University of North Carolina School of Pharmacy 
faculty since 1939 and secretary of the North Caro- 
lina Pharmaceutical Research Foundation, Inc., 
since its formation in 1946, has recently been ap- 
pointed Dean of the University of North Carolina 
School of Pharmacy. He succeeds the late Dr. M. 
L. Jacobs, who died last March. 

A native of Minnesota Lake, Minn., Dr. Brecht is 
a member of the AMERICAN PHARMACEUTICAL 
Association, Minnesota and North Cerolina phar- 
maceutical associations, the American Association 
for the Advancement of Science, the Elisha Mitchell 
Scientific Society, Phi Delta Chi, Rho Chi, Phi 
Lambda Upsilon and Sigma Xi. Dr. Brecht, co- 
author of American Pharmacy, is also the inventor of 
an automatic device for measuring and mixing 
parenteral solutions. 


Rhode Island 


Dr. Russell E. Brillhart has assumed his new duties 
at Rhode Island College of Pharmacy and Allied 
Sciences as head of the department of pharma- 
cology and sciences, filling the vacancy caused by 
the death of Professor Fitz-Simon. Dr. Brillhart, 
formerly a professor of bacteriology at the Pennsyl- 
vania State College of Optometry, is a member of the 
AMERICAN PHARMACEUTICAL ASSOCIATION and the 
American Association for the Advancement of 
Science. 


University of Texas 


Dr. Frederick Valentine Lofgren, a hospital and 
industrial pharmacy sgpecialist, joined the Uni- 
versity of Texas College of Pharmacy faculty this 
fall. Dr. Lofgren, previous to his appointment, 
hed been scientific director of the Hart Drug Corp., 
Miami, Fla., where he supervised formula develop- 
ment, pharmaceutical production and control, new- 
products research, and scientific bulletins. 


University of Georgia 

Mr. Charles Hartman and Mr. Robert Styles, 
both graduates of the University of Georgia, have 
returned to the campus to serve as instructors in the 
University’s School of Pharmacy. 

Dr. Woodrow.R. Byrum, formerly head of the 
Department of Pharmacology in the University of 
Arizona School of Pharmacy, has assumed his new 
duties as professor of pharmacology in the Uni- 
versity of Georgia School of Pharmacy. Before 
turning to a teaching career, Dr. Byrum owned and 
operated a retail pharmacy in Richmond, Va., from 
1938 to 1941. 


Drake University 


Dr. James R. Weeks and Dr. Charles B. Granberg 
have joined the faculty of the College of Pharmacy 
at Drake University. Dr. Weeks will serve as 
associate professor of pharmacognosy and pharma- 
cology and Dr. Greenberg will be associate professor 
of pharmacy. 


Temple University 


Dr. Alfred E. Livingston has been named professor 
and head of the Department of Pharmacology in the 
Temple University School of Pharmacy. Dr. 
Livingston formerly served as research professor of 
pharmacology in the Temple University School of 
Medicine. 

Dr. David E. Mann, Jr., was appointed assistant 
professor of pharmacology and physiology. Dr. 
Mann received his Doctorate of Philosophy from 
Purdue University and is the author of many articles 
relating to the effect of drugs on animal bodies. 

Dr. Alfred N. Martin, Jr., has been named assist- 
ant professor of pharmacy. Dr. Martin, a native 
of Pittsburgh, is a registered pharmacist in Pennsyl- 
vania. 

John A. Lynch, author of a bi-monthly column 
“Window of the Week” which appears in Drug 
Topics, has been promoted from instructor to assist- 
ant professor of pharmacy and pharmaceutical 
economics. Mr. Lynch is the fifth vice-president 
of the National Association of Retail Druggists and 
vice-president of the Philadelphia Association of 
Retail Druggists. 

Arthur K. Leberknight, formerly instructor, is 
now assistant professor of bacteriology. Mr. Leber- 
knight has been associated with the Temple Phar- 
macy School since 1929 when he received his Ph.G. 


University of Connecticut 


The following faculty assignments have been 
made at the University of Cqnnecticut College of 
Pharmacy: Mrs. Astrid Totten, instructor in 
Psychology; Miss Ruth H. Foden, instructor in 
Pharmacology and Physiology; and George Totten, 
instructor in Contemporary Basic Affairs. 
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PRODUCTS RECENTLY ACCEPTED 
BY THE A.M. A. COUNCIL ON 
PHARMACY AND CHEMISTRY 


Council descriptions of new drug products only are 
published regularly in Tuis JournNAu as they are 
accepted. Rules upon which the Council bases its 
action appeared in the July (7:320) 1946 issue, and 
may be secured in pamphlet form upon request to the 
Secretary, Council on Pharmacy and Chemistry, 
American Medical Association, 535 N. Dearborn St., 
Chicago 10, Ill. 


ANTI-HEMOPHILUS INFLUENZAE TYPE B 
SERUM (RABBIT).—A sterile, refined and con- 
centrated antiserum obtained by immunizing 
rabbits with Hemophilus influenzae type B; potency 
is determined by comparison with a standard serum 
supplied by the National Institutes of Health. 

Actions and Uses.—Anti-hemophilus influenzae 
type B serum is used for treatment of influenzal 
meningitis due to H. influenzae type B organisms. 

Dosage.—After identification of the causative H. 
influenzae, type B, the dosage of serum is deter- 
mined by estimating the level of spinal fluid dex- 
trose in mg. per 100 cc., since the reciprocal of this 
value indicates the severity of the infection: 

Spinal Fluid Dextrose 


Under 15 mg. per 100 cc................, 
15 to 25 mg. per 100 cc.. ; 

25 to 40 mg. per 100 ce... .. 
Over 40 ms. DOF WOO OC. 65:66 is bse vee es 


Dosage of Serum 
100,000 units 
75,000 units 
50,000 units 
25,000 units 


The dose is diluted in isotonic sodium chloride solu- 
tion or Ringer’s solution, 10 cc. of solution per Kg. 
of body weight and administered intravenously 
with the speed adjusted so that administration is 
completed with two hours. Adjunctive treatment 
with aureomycin hydrochloride, streptomycin salts 
or sulfadiazine sodium is recommended. 


FE. R. Squibb and Sons, New York 22, N. Y. 


Anti-Hemophilus Influenzae Type B Serum 
(Rabbit): Each vial contains 25 
mg. agglutinin antibody nitrogen equivalent to 
not less than 25,000 provisional units. Preserved 
with thimerosal 1:10,000 and 0.2% of phenol. 


25-cce. vials. 


Salicylanilide-N. F.—Ansadol (Rorer).—CyHn 
NO..—M. W. 213.09.—The structural formula of 
salicylanilide may be represented as follows: 
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For description and standards see the National 
Formulary under Salicylanilide. 

Actions and Uses.—Salicylanilide is an anti- 
fungal agent useful externally in the treatment of 
Tinea capitus due to M. audouini. Against that 
organism, in vitro, salicylanilide has approximately 
eight times the fungistatic power of undecylenic 
acid, but it is somewhat irritant to the skin in con- 
centrations above 5%. Because of its potential 
irritant effects on the skin, its use should be re- 
stricted to ringworm of the scalp. 

Dosage.—Salicylanilide is applied topically in a 
concentration from 4.5 to 5.0%, usually in the form 
of an ointment, either alone or in conjunction with 
less irritant fungistatic agents. The hair should 
be clipped from the affected and adjacent areas 
of the scalp prior to treatment and every two 
weeks thereafter during treatment. The clippings 
should be burned and a shampoo given after each 
clipping. Suitable preparations of the agent should 
be rubbed into the affected regions once or twice 
daily six days each week. About 50 single daily 
applications (eight weeks) are usually required to 
completely eradicate infection. 

Tests and Standards.— 


SALICYLANILIDE OINTMENT: 


Identity Tests: The ointment responds to the identity test 
as described in the N. N. R. monograph for salicylanilide. 


William H. Rorer, Inc., Philadelphia 6 


Ointment Ansadol 4.5%: 113.4 Gm.- and 
453.6-Gm. jars: An ointment containing 45 mg. of 
salicylanilide in each Gm. 


METH YLHEXAMINE.—Forthane (LiILLy).— 
1,3-Dimethylamylamine.—C,;H,;N.—M. W. 115.21. 
—The structural formula of methylhexamine may 
be represented as follows: 

H CH; 
| 
CH;CH,C—CH,CH 
| 





CH; NH: 


Actions and Uses.—Methylhexamine, a volatile 
sympathomimetic amine base, and its salts share 
the actions and uses of other vasoconstrictor agents. 
The systemic toxicity of methylhexamine in ani- 
mals is greater than that of ephedrine and less than 
that of amphetamine. Its pressor action is more 
prolonged than that of epinephrine and is subject 
to tachyphylaxis, as shown by temporary tolerance 
of the peripheral arteries of animals to repeated in- 
jections. Soluble salts of the base produce my- 
driasis following local instillation. 

Methylhexamine is used as an inhalant for its 
local vasoconstrictor action on the nasal mucosa. 
This treatment produces temporary relief of nasal 
congestion and is used as an adjunct in the treat- 
ment of allergic or infectious rhinitis and sinusitis. 
For this purpose the drug is supplied in the form of 
the carbonate which readily releases the volatile 
base when the inhaler is opened. This method of 
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local application produces little or no effect upon 
the pulse rate or blood pressure of adult humans. 

If it produces side effects such as headache, ner- 
yousness, mental stimulation or tremors, the drug 
should be discontinued. 

Dosage.—Methylhexamine is supplied in indi- 
vidual inhaler dispensers, each containing methyl- 
hexamine carbonate equivalent to 250 mg. of the 
base. One or two inhalations through each nostril 
is recommended as a single dose, to be repeated in 
accordance with the relief obtained at intervals of 
not less than one-half hour or more. 

Tests and Standards.— 

Physical Properties: Methylhexamine is a colorless to pale 
yellow liquid having an ammonia-like odor and boiling between 
130 and 135° C. It is readily soluble in alcohol, chloroform, 
ether and dilute mineral acids, and is very slightly soluble i : 
water. Methylhexamine has a refractive index between 1.415 
and 1.4175 and a specific gravity between 0.7620 and 0.7655. 


{For additional tests and standards see J. Am. Med. Assoc., 
143, 1156 (1950) }. 


Eli Lilly and Company, Indianapolis 6 


Inhaler Forthane: 250 mg. Each inhaler 
contains 250 mg. of methylhexamine and 32 mg. 


of menthol. 
U.S. patents 2,350,318 and 2,386,273. 


p - NITROSULFATHIAZOLE. — Nisulfazole 
(BREON) :—2-(p-Nitrophenylsulfonamido)thiazole.— 
CyH;N30.S2.—M. W.  285.29.—The © structural 
formula of p-nitrosulfathiazole may be represented 
as follows: 

NO.—@ 
NO; , 
N— 


_S—SO.NIL ) 


Actions and Uses.—p-Nitrosulfathiazole is used 
only for rectal injection as an adjunct in the local 
treatment of nonspecific (idiopathic) chronic ulcer- 
ative colitis and proctitis. It is believed that the 
drug, while not capable of sterilizing the bowel, 
alters the bacterial flora sufficiently to facilitate re- 
covery. It is of more value where involvement is 
confined to the lower rectum and sigmoid colon. 
It is not known whether the compound is active 
itself or whether its activity is dependent on break- 
down products; it is not considered a specific treat- 
ment for the disease. Withdrawal of the drug has 
sometimes been followed, however, by a remission 
of symptoms. Rectal administration produces only 
traces of the drug in the blood. 

Until more evidence becomes available the rou- 
line preoperative and postoperative use of the drug 
as a prophylactic intestinal antiseptic against coli- 
form bacterial infection incident to surgery or for 
anorectal infections is not recommended. There 
is not sufficient evidence to warrant its use to pro- 
mote healing of “slough” produced by rectal in- 
strumentation. 

Dosage.—A 10% stabilized suspension of p-nitro- 
sulfathiazole undiluted, or diluted with equal parts 
of water, is injected rectally by means of a bulb 
syringe, preferably with the patient in the knee- 
chest position. The average initial dose is 10 cc. of 


PracticaL PHARMACY EDITION 


the 10% suspension, administered after each stool 
and at bedtime. Larger initial doses of 30 to 60 cc. 
given four times daily may be required. After im- 
provement is observed, 15 to 30 cc. is usually given 
once daily at bedtime or less often as needed to main- 
tain freedom from symptoms. Maintenance treat- 
ment is advised for two to four weeks after the mu- 
cosa appears normal. 

Signs of toxicity from absorption of the drug that 
may be due to the presence of large denuded areas 
of the mucous membrane of the bowel usually sub- 
side promptly upon discontinuance of therapy. 
Blood or urine levels of the drug may be determined 
if desired, by using a modified application of the 
method of Bratton and Marshall. 

Tests and Standards.— 

Physical Properties: Layee is a pale yellow 
powder. It melts between 255 and 2 >. It is slightly sol- 
uble in alcohol; very slightly soluble in n chloroform, ether and 
water; and practically insoluble in benzene. It is freely soluble 
in ammonia and sodium hydroxide T.S 


[For additional tests and standards see J. Am. Med. Assoc., 
143, 1155 (1950) ] 


George A. Breon ¢ Company, Kansas City 10, Mo. 


Suspension Nisulfazole 10%: 296-cc. bottles: 
A suspension of 0.1 Gm. of p-nitrosulfathiazole in 
each cc. Preserved with oil 
benzalkonium chloride. 


of peppermint and 
U.S. trademark 418,348. 


PENTOBARBITAL.—Nembutal 
5-Ethyl]-5-(1-methylbutyl)-barbituric acid.—C,,H,s- 
N:20;.—M. W. 226.27.—The structural formula of 
pentobarbital may be represented as follows: 


(ABBoTT). 


Hy ag 
Az Hs 
O=¢ t< <CHCH.CH.CHy 
a CH 
HNe Cog 3 


Actions and Uses.—Pentobarbital is one of the 
short-acting derivatives of 
acid has the same actions and uses as the more 
widely employed sodium salt. See the N. N. 
monograph on Pentobarbital Sodium. 

Dosage.—Pentobarbital is administered in dosage 
equivalent to that of pentobarbital sodium: 0.11 
Gm. of pentobarbital is approximately equivalent to 
0.12 Gm. of pentobarbital sodium. 

Pentobarbital is marketed in the form of an elixir 
designed for the preoperative sedation of children 


barbituric acid. The 


1 to 2 years, 30 mg.; 2 to 3 years, 60 mg.; 3 to 7 
years, 0.1 Gm.; 7 to 10 years, 0.12 Gm. These 


doses are usually administered forty-five minutes 
before operation. 
Tests and Standards.— 


Physical Properties: Pentobarbital is a white, granular 
powder. It is freely soluble in alcohol, chloroform ‘and ether, 
and slightly soluble in water. It dissolves in solutions of 
alkali hydroxides. It melts between 126° and 130° C. 

{For additional tests and standards see J. Am. Me od. Assoe., 
143, 1343 (1950) ]. 


Abbott Laboratories, North Chicago, Ill. 


Elixir Nembutal: 118.3-cc., 473-cc. and 3.78- 
liter bottles: A 25% alcohol achation containing the 
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equivalent of 4 mg. of pentobarbital sodium in each 
cc. 


U. S. trademark 285,003. 


PENTOBARBITAL CALCIUM.—Nembutal 
Calcium (Aspsotr).—The calcium salt of 5-ethyl-5- 
(1-methylbutyl)barbituric acid.—Cz2H;,CaN,O..— 
M. W. 490.60.—The structural formula of pento- 
barbital calcium may be represented as follows: 


on wu Hy 
NC- 7 
CHCH c NY / 7 CH2CH3 
CHCHACH.CH>C | C-O-Ca-O-CC<CHCH,CH,CH, 
CHy 2C-N an CHs 


Actions and Uses.—Pentobarbital calcium shares 
the actions and uses of pentobarbital sodium. It 
has no advantage except that it is better suited for 
making compressed tablets and may be used when 
there is reason to avoid'sodium. See the N. N. R. 
monograph on Pentobarbital Sodium. 

Dosage.—Pentobarbital calcium is prescribed in 
the same dosage as is pentobarbital sodium. It is 
available in tablets rather than in capsules. 

Tests and Standards.— 

Physical Properties: Pentobarbital calcium is a very fine, 
white powder. It is sparingly soluble in alcohol and water, 
and practically insoluble in ether. 


[For additional tests and standards see J. Am. Med. Assoc., 
143, 1343 (1950) ]. 


Abbott Laboratories, North Chicago, Ill. 


Enterab Tablets Nembutal Calcium: 
and 0.1 Gm. enteric coated. 


50 mg. 


Tablets Nembutal Caleium: 
and 0.1 Gm. 


U.S. trademark 285,003. 


30 mg., 50 mg. 


PLASMA HYDROLYSATE.—Travamin (Bax- 
ter).—An artificial digest of protein derived from 
bovine blood plasma prepared by a method of hy- 
drolysis sufficient to provide more than half of the 
total nitrogen present in the form of alpha amino 
nitrogen. When modified either by partial removal 
or restoration of the constituent amino acid precur- 
sors, such products are designated as ‘Modified 
Plasma Hydrolysate.”” For other labeling require- 
ments see N. N. R. general statement on Protein and 
Amino Acid Preparations. 

Actions, Uses, and Dosage.—-See N. N. R. mono- 
graph on Protein Hydrolysates. 


Bazter Laboratories, Inc., Morton Grove, IIl. 


Solution Travamin 5%: 150-cc., 250-cc., 500- 
ce. and 1-liter bottles: An enzymatic hydrolysate 
of bovine plasma containing 5 Gm. of hydrolysate 
in each 100 cc. of solution; 50% of the total nitro- 
gen is present as alpha amino nitrogen. 


Solution Travamin 5% with Dextrose 5%: 
150-cc., 250-cc., 500-cc. and 1-liter bottles: An en- 
zymatic hydrolysate of bovine plasma containing 5 
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Gm. of hydrolysate and 5 Gm. of dextrose in 100 ce. 
of solution; 50% of the total nitrogen is present as 
alpha amino nitrogen. 


POLYAMINE-METHYLENE RESIN.—Re. 
sinat (National Drug).—A polyethylene poly- 
amine methylene substituted resin of diphenylol di- 
methylmethane and formaldehyde in basic form. 
The structural formula of polyamine-methylene 
resin may be represented as follows: 








[ =n H 
~CH2N-(Re) ep N-CHe- @ 

(Rebs (Reds 

i N i 

Rr R, 
CHp CH 

‘ 

OH 6H 


n, 


Actions and Uses.—Polyamine-methylene resin 
is a synthetic acid-binding resin capable of withdraw- 
ing acids from solution by molecular absorption. 
This property has been utilized clinically by ad- 
ministering the resin orally as a gastric antacid for 
the control of symptoms in simple hyperacidity and 
in peptic ulcer. The antacid effects apparently re- 
sult from a temporary binding in the stomach of 
gastric hydrochloric acid and pepsin which are later 
released in the intestine. The resin itself is then 
eliminated unchanged from the gastrointestinal 
tract without any permanent ionic disturbance of 
the body fluids. Like other antacids, this resin 
should be regarded as only an adjunct in the treat- 
ment of peptic ulcer; it is not recommended in the 
treatment of gastritis, ‘‘heartburn’’ or dyspepsia, 
which may or may not be associated with increased 
gastric acidity. Recommendations for its use in 
simple gastric hyperacidity should not imply that it 
is of value in all diseases in which this condition 
exists, unless it can be demonstrated that the symp- 
toms are directly related to the hyperchlorhydria. 

Polyamine-methylene resin is essentially nontoxic, 
but large doses may induce nausea or vomiting unless 
the taste of the resin is suitably masked. 

Dosage.—Polyamine-methylene_ resin is ad- 
ministered orally in the form of powder, capsules or 
tablets. For the relief of symptoms in acute or 
chronic peptic ulcer, 0.5 to 1.0 Gm. every two hours 
is recommended, but larger doses may be necessary 
in some cases. The dosage required depends par- 
tially on the amount and frequency of food consump- 
tion. This drug should not be employed as a sub- 
stitute for the customary dietary restrictions in the 
treatment of peptic ulcer. For administration as a 
powder, the resin should be quickly stirred in water, 
milk or other liquid, but it is probably more palat- 
able in the form of capsules or tablets. 

Tests and Standards.— 


Physical Properties: Polyamine-methylene resin is a light 
amber, granular, freely flowing powder without appreciable 
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odor. It is insoluble in dilute acids and alkalis, alcohol, ether 
and water; however, a small amount of colored material is 
extracted by aqueous systems. 

‘or additional tests and standards see J. Am. Med. Assoc., 
143, 1068 (1950) ]. 


National Drug Company, Philadelphia 44 
0.25 Gm. 


1-Gm. packages. 
0.5 Gm. 


Capsules Resinat: 
Powder Resinat: 
Tablets Resinat: 


PYRANISAMINE MALEATE.—Neo-Anter- 
gan Maleate (MeErck).—2-[2-Dimethylaminoethy] 
(p-methoxybenzyl)amino] pyridine maleate.— 
N,N-Dimethyl-N’- (p-methoxybenzyl) - N’ - (2-pyri- 
dyl)ethylenediamine maleate. —C,;H23N;0.C,H,O,— 
M. W. 401.45.—The structural formula of pyranisa- 
mine maleate may be represented as follows: 


OCH; 
| 


| 
CH, 


| 
(N\_N—CH,CHN (CH;)2 
O O 
\ \ V4 
HO—C—CH=CH—C—OH 


Actions and Uses.—See general statement in 
N. N. R. under Histamine-Antagonizing Agents. 
Although pyranisamine maleate has a good thera- 
peutic effectiveness, its sedative action is about equal 
to that of tripelennamine hydrochloride and it has a 
distinct tendency to produce gastrointestinal irrita- 
tion. 

Dosage.—The average adult dose is 25 to 50 mg. 
three to four times daily. 

Tests and Standards.— 


Pyranisamine maleate is a white, 


Physical Properties: 
‘aint odor. It melts between 100 


crystalline powder with a 
and 102° C. It is very soluble in chloroform and water, freely 
soluble in alcohol, and slightly soluble in benzene and ether. 
The free base is obtained as an oil on the addition of 5% sodium 
hydroxide to an aqueous solution of pyranisamine maleate. A 
3% solution of pyranisamine maleate is clear and colorless, or 
nearly so and has a pH between 4.5 and 5.5. 

[For additional tests and standards see J. Am. Med. Assoc., 
143 1156 (1950) }. 


Merck & Co., INc., Ranway, N. J. 


Tablet Neo-Antergan Maleate: 25 mg. and 
50 mg. 


U.S. trademark 430,930. 


SULFOXONE SODIUM.—Diasone Sodium 
(Abbott).—Sulfoxone sodium consists chiefly of the 
active component, disodium [sulfonylbis(p-pheny]- 
eneimino) |dimethanesulfinate tetrahydrate—C,Hu- 
N2Na20¢8;.4H20.—M. W. 520.51.—Sulfoxone _so- 
dium contains not less than 77% anhydrous disodium 
[sulfonylbis(p-phenyleneimino) |dimethanesulfinate. 
In the course of manufacture, sulfoxone sodium is 
commonly stabilized by the addition of about 10% 
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The 
structural formula for the active component of sul- 
foxone sodium may be represented as follows: 


of sodium bicarbonate or disodium phosphate. 


muo,sersn-( Y.sonU V.wi-cnyso,ne + 4H,0 


Actions and Uses.—Sulfoxone sodium is indicated 
in the treatment of leprosy. Lesions usually do not 
progress under therapy, although not all respond 
favorably. The earliest and most frequent signs of 
response are healing of mucous membrane lesions 
followed by improvement in skin lesions. The latter 
consists of fading of macules and plaques, softening 
and flattening of nodules and decrease in diffuse in- 
filtration. Nodules diminish in size and in most in- 
stances resorption is complete. Sometimes there is 
necrosis of nodules followed by ulceration and rapid 
healing. 

The commonest toxic effect of the drug is a trans- 
ient normocytic anemia but withdrawal is not in- 
dicated unless the anemia becomes severe. Usually, 
recovery from the anemia takes place between the 
third and sixth week of therapy. Methemoglo- 
binemia, which occurs in about half the patients, is 
not an indication for withdrawal of the drug unless 
anoxemia is acute. 

Other toxic effects are nausea, hematuria, skin 
rashes, and leukopenia. 

Dosage.—Treatment is started with small doses. 
The usual initial dose for adults is 0.3 Gm. daily. 
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If no symptoms of intolerance appear during the 
first week of treatment, the dose may be increased to 
0.6 Gm. daily. This dosage is continued for two or 
three weeks. If no symptoms of intolerance de- 
velop, the dose may be increased to 0.9 Gm. daily 
and continued at this rate for six months or more if 
no severe side effects develop. At least six months 
are required to evaluate therapeutic effect. Rest 
periods of two weeks every two months are ad- 
visable. 

For children 6 to 12 years old the initial dose is 
0.15 Gm. daily, increasing gradually at monthly 
intervals to 0.6 Gm. if there are no contraindications. 
For children 4 to 6 years old the maximum daily 
dose may be 0.45 Gm. Information concerning 
treatment of younger children is not available. 

Tests and Standards.— 

Physical Properties: Sulfoxone sodium is a pale yellow pow- 
der with a characteristic odor. It is very slightly soluble in 
alcoho! and very soluble in water. The aqueous solution is 
clear and pale yellow. 


[For additional tests and standards see J. Am. Med. Assoc., 
143, 1259 (1950) ]. 


Abbott Laboratories, North Chicago, Ill. 


Enterab Tablets Diasone Sodium: 0.33 Gm. 


enteric coated. 


Tablets Diasone Sodium: 0.15 Gm. 


U. S. patent 2,256,575 and Licensed under U. S. patent 
2,234,981; U.S. trademark 407,420. 


VITAMIN Bp-U. S. P.—Cobione. (Merck).— 
Crystalline Vitamin By,.—‘‘Vitamin By: is a cobalt- 
containing substance usually produced by the 
growth of suitable microbial organisms, or obtained 
from liver. When assayed by the method described 
below, it has a purity of not less than 95%, calcu- 
lated on the anhydrous basis.” — U.S. P. 

Crystalline vitamin By is slowly inactivated in 
solutions of strong acids or alkalies, but in saline 
solution it withstands autoclaving for 15 minutes at 
121°C. If kept under sterile conditions, the drug 
in isotonic saline solution can be stored at room 
temperature for more than a year without significant 
loss of therapeutic activity. 

For description and standards see the U. 5. 
Pharmacopeia under Vitamin By, and Vitamin Bye 
Injection. 

Actions and Uses.— Crystalline vitamin By pos- 
sesses hemopoietic activity apparently identical 
with that of the anti-anemia factor of liver. How- 
ever, it has not been established as the complete or 
essential counterpart of that substance. Studies 
thus far indicate it to be clinically efficacious in the 


treatment of pernicious anemia with or without neu- 
rologic complications, and also in the treatment of 
tropical and nontropical sprue, nutritional macro- 
cytic anemia due to vitamin By deficiency and cer- 
tain cases of megaloblastic anemia of infancy. The 
drug is particularly useful in the treatment of pa- 
tients who are sensitive to liver extract. The follow- 
up of patients treated for spinal cord lesions as- 
sociated with pernicious anemia has not yet been of 
sufficient duration to warrant a definite statement as 
to its value as compared with liver extract in this 
long-term therapy. The effects of crystalline vita- 
min By, thus far observed, however, have been 
equally good. 

Animal experiments have shown no evidence of 
toxic effects, either local or systemic, from oral or 
subcutaneous administration of crystalline vitamin 
By, and no toxic reactions in man have been re- 
ported. 

Concentrates of vitamin By are also available in 
varying degrees of purity. They do not necessarily 
comply with all the specifications set forth here, 
but may be suitable for parenteral use. 

Dosage.—Crystalline vitamin By is extremely po- 
tent, and while data are as yet insufficient to war- 
rant exact estimates of the minimum or optimum ef- 
fective dosage, the minimum is believed to be ap- 
proximately 1 microgram per day, or multiples of 
this amount at corresponding intervals, e. g., 15 
micrograms every two weeks. One microgram of 
the drug is estimated to be about equal biologically 
to one U.S. P. “injectable” unit of liver extract, but 
further study is necessary to determine accurately 
the comparative clinical potency of these two agents. 

The dosages recommended for parenteral ad- 
ministration as follows: In uncomplicated 
pernicious anemia, 15 micrograms once or twice a 
week until remission occurs, then a maintenance 
dose of 15 micrograms every other week. In perni- 
cious anemia with neurologic complications, 15 to 
30 micrograms once or twice a week until remission 
occurs, then a maintenance dose of 15 micrograms 
every other week. In sprue, 15 to 30 micrograms 
once or twice a week will usually induce remission, 
but 15 micrograms once a week thereafter is often 
necessary to prevent In megaloblastic 
anemia of infancy, the same dosage is recommended 
as for sprue, but if this is not promptly effective, 
treatment with folic acid or other therapy should be 
In nutritional macrocytic 


are 


relapse. 


instituted without delay. 
anemia, a single dose of 15 micrograms is usually 


(Continued on Page 634) 
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Still the primary objective ----, 
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Each Salcedrox 
Tablet supplies: 


Sodium salicylate...... 5 gr. 


Aluminum hydroxide 


MOV, CUO 5 356 5.6 ie 2 gr. 
Calcium ascorbate. ....1 gr. 


(equivalent to 50 mg. 
ascorbic acid) 


Calcium carbonate..... 1 gr. 


With Salcedrox, relief of arthritic pain is more positive 
than from salicylates alone. 


Salcedrox may be given in adequate dosage to pro- 
duce the high blood levels needed in the treatment of 
arthritis, rheumatic fever, neuritis, and allied condi- 
tions. 


Because of the buffering agents present, Salcedrox 
is readily tolerated by the gastric mucosa. Its content 
of calcium reduces the systemic toxicity of sodium 
salicylate and the calcium ascorbate corrects the vita- 
min C deficiency frequently seen in rheumatic states. 


Available at your wholesaler in bot- 
tles of 100, 500, and 1,000 tablets. 


THE S. E. MASSENGILL COMPANY 


‘\ Bristol, Tenn.-Va. 


XN NEW YORK e SAN FRANCISCO e KANSAS CITY 
‘ 


Salcedrox . 


TA Bt €.F S 
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Legal Actions of the 


U.S. FOOD AND DRUG ADMINISTRATION 


-+-a@ monthly summary of the terminated cases 


of the U. S. Food 





and Drug Administration 


in fields of interest to the pharmacist... 


COURT JUDGMENTS—AUGUST, 1950 





ADULTERATED AND MISBRANDED DRUGS AND DEVICES 





Locality Product 


Violation and Sentence 





Atlanta, Ga. | Rubber prophylactics 


Defective. Sentence: 1 defendent fined $300. 





OVER-THE-COUNTER SALES—PRESCRIPTION DRUGS 





Locality Product 


Violation and Sentence 





St. Louis, Mo. 
biturates 

Thyroid; Sulfa; 
biturates 


St. Louis, Mo. Stilbestrol; 


Sulfa; Dexedrine; Stilbestrol; Bar- 


Bar- 


Sold without physicians’ prescriptions. Sentence: 
1 defendent fined $1100. 
Sold without physicians’ prescriptions. Sentence: 


1 defendent fined $1000. 





NEW and NONOFFICIAL REMEDIES 


Vitamin By- U. S. 
sufficient to produce a favorable initial response, 
but it may sometimes be necessary to repeat this 
dose at two-week intervals to prevent relapse. 

Recent studies dealing with oral administration 
indicate that satisfactory responses are usually ob- 
tained when high doses are employed. Most pa- 
tients respond slowly to oral doses of vitamin Bi 
which are by weight 30 to 60 times the size of those 
used in parenteral therapy. It appears that this 
quantity can be greatly reduced when the vitamin is 
administered with normal gastric juice. 

Doses of vitamin By greatly in excess of those rec- 
ommended should not be given over long periods 
until further study has eliminated the possibility of 
toxic effects from such high dosage. 


Merck & Company, Inc., Rahway, N. J. 


Solution Cobione: I1-cc. ampuls: A_ saline 
solution containing 15 micrograms of vitamin By, in 
each cc. 


ZINCUNDESAL.—Salundek (Wallace & Tier- 
nan).—A mixture of salicylanilide-N. F., unde- 
cylenic acid-N. F. and zinc undecylenate-N. F. 
Their structural formulas may be represented as 
follows: 


HO 
% 


-NH-C- 
fe) 
Salicylamilide 


Ze) ye) 
H2C=CHCH,(CH2),CH2C —OH H2C=CHCH2(CH2)gCH2C+O zn 


Undecylenic Acid Zine Undecylenate 
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For description and standards see the National 
Formulary under Salicylanilide, Undecylenic Acid 
and Zinc Undecylenate. 

Actions and Uses.—Zincundesal is useful for topi- 
cal application in the treatment of Tinea capitis due 
to M. audouini. Although zincundesal is also ef- 
fective in the treatment of superficial dermatomy- 
cosis in general, its use should be restricted to Tinea 
capitis because of potential irritant effects on the 
skin. The strongly fungistatic salicylanilide com- 
ponent of the mixture has irritant properties that 
are minimized by the lesser concentration permitted 
when it is combined with the moderately fungi- 
static relatively nonirritating undecylenic acid com- 
ponents of the mixture. Jn vitro, salicylanilide has 
approximately eight times the fungistatic power of 
undecylenic acid against M. audouini, but concentra- 
tions over 5% are irritating to the skin. 

Dosage.—Zincundesal is applied topically in the 
form of an oimtment containing the stated propor- 
tions of the active ingredients. It is rubbed on the 
affected and adjacent areas twice daily. 

Tests and Standards.— 

SALICYLANILIDE OINTMENT: Identity Tests: The ointment 
responds to the identity tests described in the monograph for 
Salicylanilide. 


(For additional tests and standards see J. Am. Med. Assoc., 
143, 1157 (1950).] 


Wallace & Tiernan Products, Inc., Belleville 9, N. J. 


Ointment Salundek: 28.3-Gm. tubes and 454- 
Gm. jars: An ointment containing 0.25 Gm. zinc 
undecylenate, 20 mg. undecylenic acid and 50 mg. 
salicylanilide in each gram. 
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the unusually palatable liquid penicillins for oral use 


In response to physicians’ requests, S.K.F. now offers 
widely-prescribed Eskacillin in two strengths: 


Eskacillin 50, containing 50,000 units of 

crystalline penicillin G per teaspoonful (5 cc.). 

Eskacillin 100 (new), containing 100,000 units of 

crystalline penicillin G per teaspoonful (5 cc.). 

Children actually like to take Eskacillin 50 and Eskacillin 100 
because they taste so good. Eskacillin assures maximum stability: 
after it is compounded by the pharmacist, Eskacillin maintains 
its potency for at least 7 days when kept in a refrigerator. 
Eskacillin 50 and Eskacillin 100 are now available through 
wholesale druggists. List price of Eskacillin 50 is $16.56 per doz. 
List price of Eskacillin 100 is $23.76 per doz. 

It will pay you to order an adequate supply from your wholesaler 
without delay. 


Eskacillin 50 is supplied in 2 fl. oz. bottles providing 600,000 units 
of crystalline penicillin G. Eskacillin 100 provides 1,200,000 units 
of crystalline penicillin G in 2 fl. oz. bottles. 


Smith, Kline & French Laboratories, Philadelphia 


‘Eskacillin’ T.M. Reg. U.S. Pat. Off. 
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FROM THE SECRETARY’S DIARY 
FOR JULY 


1th If the first week of July is any criterion of 

what we may expect in Washington this 

summer, the man who said, “It isn’t the 

heat, it’s the humanity that makes the going tough,” 
was probably right. 

The Korean police action, Congress, the heat, the 
humidity and the demand for information and imple- 
mentation here and there by the “humanity,” make 
life in the nafion’s capitol more than just a sweet 
song. Itis a chorus with continuous crescendos and 
few lullabies. 

But this day had its pleasant interludes, among 
them a visit from Dr. Randolph Major, who presides 
over research at Merck & Company, and who saw 
our laboratories and other facilities for the first time 
and seemed pleased. Also, a call from the Hospital 
Pharmacist Dodge of Lynn, Massachusetts, who 
came to talk about narcotic regulations and is doing 
a thorough job with the Federal Bureau of Narcotics. 

Earlier this week, much time spent with publishers 
and authors of popular magazine articles, who came 
to learn about pharmacy’s background, which we 
hope they will portray with more than usual accu- 
racy, “if, as and when.” 


Orh Now off on the Federal Express for Boston 
| to participate in the sessions of the Ameri- 

can Red Cross dealing with the blood 
banks and fractionation of blood at the Harvard 
Medical School. 


tiv A galaxy of researchers performing under 
I the able direction of Dr. Edwin J. Cohn. 

Demonstrations of new techniques and 
fractionation devices included drawing blood from a 
donor into a plastic bag after passing through an ion 
exchange resin, then reintroducing it into the donor’s 
vein from the same bag. This device, when per- 
fected, will go far in solving the whole blood trans- 
portation problem. In the evening, listening to a 
splendid address by General Marshall, at the Harv- 
ard Club, in which he announced appointment of 
liaison groups, including A. Px. A., to aid in the 
broad Red Cross blood program. 
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4) th The end of another week finds plans well 
{ advanced for summer membership cam- 
paigns and the preliminaries for National 
Pharmacy Week out of the way. Now looking over 
the new Dodge automobiles and about ready to turn 
in the 1941 model which has served us well. In Bal- 
timore on Thursday, conferring with H. A. B. Dun. 
ning, whose dynamic leadership in bringing the 
Kelly Memorial to final realization is reminiscent of 
the drive by which he translated the American Insti- 
tute of Pharmacy from a dream into a reality. 
gl Washington week ends and opportunity 
to confer with midwestern pharmacists at 
Kansas City looms ahead. Of all the close calls in 
boarding trains this was the real hairbreadth experi- 
ence and we are not looking for any chance to re- 
peat. As the miles are clicked off through Maryland 
and West Virginia, the week passes in review. Most 
of the things accomplished dealt with the daily 
chores, but a talk with Pharmacist Congressman 
Carl Durham on the world situation stands out as 


the highlight. Without doubt, he is one of the best- 
informed public men in Washington. 


Almost missed the Capitol Limited as the 


d Now in Kansas City to join the Midwest- 

op ern Pharmaceutical Conference at the 

Green Parrot for fried chicken and all that 

goes with it. A fine representative group who 

talk frankly and freely about pharmacy’s problems 
and do not believe in “‘resoluting.”’ 


(a Talking to the midwestern group about 
” the Washington scene and trying to answer 

more and more questions about this and 
that, with prescription refilling regulations inevitably 
becoming a subject of eager discussion. In the af- 
ternoon with Dean Reese to Lawrence for a visit to 
the University of Kansas College of Pharmacy, 
which was most enjoyable. Now back to Kansas 
City and off to Chicago. 


A busy morning visiting A. M. A. officials 

at 535 North Dearborn St. and confer- 

ring on many subjects of mutual interest, 
including prescription refilling, with Doctors Smith 
and Stormont, and civil defense with Dr. Hall. In 
the afternoon to Lafayette, Indiana, to confer with 
E. C. Elliott on manpower and other problems and a 
brief visit with Purdue’s Dean Jenkins. After 
dinner in the delightful company of Dr. and Mrs. E. 
C. Elliott, off to Indianapolis and from there on the 
St. Louisan to Washington, reading en route “Must 
We Hide,” by R. E. Lapp, which contains much 
sensible information about planning for the jittery 
days ahead. 
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public’s health-- 


your first concern 


HEART DISEASE AND ACTIVITY 


No. 6 in a Series 


| a A a A A 


7 PREVALENT today is the 
belief that heart disease is the spell of doom 
and that one must cease all work and ac- 
tivity. Modern medical knowledge easily 
disproves this notion, and thousands of case 
histories bear witness to its falsity. 

Heart disease, medical science now knows, 
is not a single ailment. Many troubles 
can afflict the heart—some less serious than 
others. While some restrictions are neces- 
sary, it is now generally true that patients 
with any form of heart trouble should be 
active within the limits of their capacity. 

Not all persons with heart ailments can 
continue working at their same _ pace. 
Obviously there are those who require bed 
rest and often a very strict limitation of 
physical and mental activity. But there 
are many who can continue working, per- 
forming some type of useful or productive 
activity, without fear that their hearts will 
suddenly give out. 

Most crippling in too many cases is the 
fear stirred up by a diagnosis of heart dis- 
ease. A short generation ago this seemed 
warranted, for a verdict of heart disease 
then frequently implied invalidism and early 
death. Because of greater knowledge and 
better treatment, the outlook today has 
changed. A greater freedom of activity is 
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advocated. As a result, there are countless 
numbers pursuing active, useful livés despite 
the handicap of a heart ailment. 

By understanding heart disease, the 
pharmacist can help dissipate the many 
unwarranted fears welling up in his patrons 
who have various heart ailments. By en- 
couraging a more hopeful outlook in these 
individuals, and particularly by advising 
them to see their physician and to believe 
and follow the limits of activities he pre- 
scribes, the pharmacist is not only helping 
to engender a more optimistic outlook in 
these individuals, but he stands beside the 
physician as an important influence in 
building community health. 

Too often employers, and patients them- 
selves, base working ability on the type of 
heart condition present. Actually, it is not 
the type of heart disease but the severity 
of the condition which is most important. 

A person with a mild heart disorder can 
in most instances perform any kind of job 
for which his skills qualify him. Individuals 
with more severe conditions, however, 
should be limited accordingly. Jf an in- 
dividual is performing work which a physician 
believes is suitable, there is little risk beyond 
that to which a normal person would be sub- 
Jecl. 

No individual with a heart condition, it 
should be cautioned, should determine for 
himself whether he is able to work or not 
and how much work he can do. 

Just as there are many who become 
cardiac invalids because of fear, there are 
those at the opposite extreme who ignore 


(Continued on Page 640) 
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TAK A-COMBEX 


LIQUID TAKA-COMBEX joins the potent starch-liquefying 
enzyme, Taka-Diastase, with important vitamin 
factors of the B-complex. Especially valuable for 
patients having faulty B-complex intake or 
utilization, LIQUID TAKA-COMBEX also serves the physician as a 
convenient vehicle for other medication. Pleasing 
in taste and appearance it is well suited to 
children, the aged and those who 


rth prefer liquid medication. 


Man, 


PARKE, DAVIS & CO. 








DENTAL REMEDIES RECENTLY 
ACCEPTED BY A. D. A. COUNCIL . 
* ON DENTAL THERAPEUTICS 


The classification of products by the Council on 
Dental Therapeutics of the American Dental Associa- 
lion has been described in a previous’ report [THs 
JourNaAL, 11, 371 (1950). The Council’s program 
now provides for classification of products in Group A, 
Group B, Group C and Group D. Products are re- 
considered periodically and decisions are subject to 
change at any time that a substantial amount of new 
evidence becomes available. 


GROUP A 


Listing of products in Group A means that at the time of 
their consideration, the items conformed with the provisions of 
acceptance established by the Council on Dental Therapeutics 
and adopted by the Board of Trustees of the American Dental 
Association. Items in this group will be listed in Accepted 
Dental Remedies, and may use the Seal of Acceptance, unless 
otherwise provided. 

The following additional products are classified in Group A: 


““Mann” Germicidal Solution (‘“‘“Mann’” Chemical 
Benzalkonium chloride, 0.5%; sodium 


See A. D. R., ed. 


Corp.): 
nitrite, 0.5%; water and color. 
15, p.50. 

Procaine HCl 4%, Epinephrine 1:50,000, Guild 
Brand (Anesthetic Laboratories): Each cc. is stated 
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HEART DISEASE AND 


eeoeeceseeeeceeeeee from 


proper medical advice and subject their 
hearts to unnecessary strain and abuse by 
overactivity. Only a competent physician 
is qualified to say what are the limits of an 
impaired heart. 

In heart disease there is no don’t for 
proper exercise. Only moderation is 
stressed. Heart specialists today not only 
advocate work and sports activities, within 
limits, for cardiac patients, but they believe 
it is dangerous for cardiacs to spend their 
time doing nothing. 

It is not only beneficial medicine but 
sound economics and good sociology to keep 
cardiac patients useful and productive. As 
our population grows steadily older, the 
number affected with heart ailments in- 
creases. Unless their usefulness and pro- 
ductiveness are maintained, they will be- 
come an increasing burden to their families, 
their communities, and to the nation. 
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to contain procaine, 0.04 Gm.; epinephrine, 0.00002 
Gm.; sodium chloride, 0.0037 Gm.; sodium bisul- 
fite, 0.0019 Gm.; chlorobutanol, 0.005 Gm., and 
distilled water. See A. D. R., ed. 15, p. 27. 

Aluminum Penicillin Oral Tablets, 50,000 Units 
(Hynson, Westcott and Dunning): Each oral tablet 
is stated to contain aluminum penicillin, 50,000 
units, and sodium benzoate, 0.3 Gm. See A. D. R, 
ed. 15, p. 40. (For report, see this same page.) 


. 


GROUPS B, C, D 


No products are listed in groups B, C, D at the present time. 


COUNCIL CLASSIFIES ALUMINUM  PENI- 
CILLIN PREPARATION IN GROUP A 


The announcement of classification of Aluminum 
Penicillin Oral Tablets—Hynson, Westcott and 
Dunning in Group A appears on this same page. 

Aluminum penicillin is said to be the trivalent 
aluminum salt of penicillin. Each oral tablet con- 
tains 50,000 units of aluminum penicillin and 0.3 
Gm. of sodium benzoate. Therapeutic indications 
and dosage are stated to be similar to those for other 
oral penicillin products. It is said that the salt, alumi- 
num penicillin, is not dissolved in solutions at a 
pH level that corresponds to that of gastric juice 
and therefore the penicillin is not inactivated in the 
stomach. 

With the above-noted exception, aluminum peni- 
cillm oral tablets are similar to other previously 
accepted oral penicillin preparations. 

Standards for aluminum penicillin and _ tablets 
aluminum penicillin have been published in the Fed- 
eral Register by the Food and Drug Administration. 





TERRAMYCIN REPORTED EFFEC- 
TIVE AGAINST TWO TYPES OF 
PNEUMONIA 


Results indicate that terramycin is remarkably 
effective against both pneumococcic and virus pneu- 
monia, a group of New York doctors report in the 
August 12 issue of the Journal of the American 
Medical Association. 

Terramycin proved to be valuable in treating 18 
patients with pneumonia due to pneumococcus 
microbes and 7 patients with virus pneumonia, Drs. 
George W. Melcher, Jr., Count D. Gibson, Jr., 
Harry M. Rose, and Yale Kneeland, Jr., of the 
Columbia University College of Physicians and 
Surgeons and Presbyterian Hospital said. 

“Results indicate that terramycin is remarkably 
effective in the treatment of both types of infec- 
tion,” the doctors point out. 

The drug was administered orally in the form of 
tablets or capsules. Vomiting and nausea occurred 
in some patients as side effects of terramycin, but 
these symptoms seemed less severe than similar 
reactions observed in patients following administra- 
tion of aureomycin, according to the doctors. 
















>, 0.00002 


um bisul- 
x 
am., and 


00 Units 
ral tablet 
1, 50,000 
A. D. R. 
ze.) 


. 


sent time. 


PENI- 
A 
luminum 
ott and 
yage. 
trivalent 
blet con- 

and 0.3 
dications 
for other 
It, alumi- 
ons at a 
ric juice 
ed in the 


um peni- 
‘eviously 


| tablets 
the Fed- 
stration. 


‘FEC- 
s OF 


iarkably 
us pneu- 
‘t in the 
|merican 


ating 18 
1OCOCCUS 
lia, Drs. 
on, Jr., 
of the 
ns and 


arkably 
f infec- 


form of 
ecurred 
sin, but 

similar 
\inistra- 











R ‘TRADEMARK BEG. US, PAT. OFF, 


VAGINAL 
JELLY 


PracticaL PHarmMacy Eprrion 





PROVIDES PROTECTION WITHOUT IRRITATION 


Evidence obtained by direct-color photog- 
raphy shows that the cervix remains 
occluded for as long as ten hours after an 
application of “RAMSES”* Vaginal Jelly. 


“RAMSES” Vaginal Jelly immobilizes 
sperm in the fastest time recognized under 
the authoritative Brown and Gamble 
method of measuring the spermatocidal 
power of vaginal jellies or creams. This has 
been established by repeated tests for 
spermatocidal activity conducted by an 
accredited independent laboratory. 


Clinical observation of patients receiving 





*The word ““RAMSES”’ is a registered trademark of Julius Schmid, Inc. 


daily applications of “RAMSES” Vaginal 
Jelly for three-week periods reveals no evi- 
dence of irritation or other untoward effect. 


“RAMSES” Vaginal Jelly is acceptable to 
even the most fastidious patient because 
it provides efficient protection without 
leakage or excessive lubrication. It is avail- 
able at all pharmacies in regular and large 
tubes; the regular tube is also available in 
a package containing a measured appli- 
cator. 


active ingeeoients: Dodecaethyleneglycol Mono- 
laurate 5%, Boric Acid 1%, Alcohol 5%. 


GF gynecological division 
biliiws hhniid W7OCZ., 423 West 55th Street, New York 19, N.Y. 


quality first since 1883 


THIS ADVERTISEMENT IS CURRENTLY APPEARING IN LEADING MEDICAL JOURNALS 















COLLEGES 


Dr. Robert L. Swain, alumnus of the University 
of Maryland Pharmacy School, was presented 
with the University of Maryland Alumni medal for 
1950 for outstanding achievement in his field. 


A revision which includes social sciences and 
business administration in the four-year under- 
graduate curriculum leading to the bachelor of sci- 
ence degree in pharmacy has been approved by the 
University of Illinois Board of Trustees. 


The University of Texas chapter of Kappa Psi, 
inactive since 1937, was reactivated recently at a 
meeting presided over by Professor Joseph Daniel 
Mattehes of the Massachusetts College of Pharmacy. 


ASSOCIATIONS 


August 6, 7 and 8 were important days on the 
calendar of the West Virginia Pharmaceutical 
Association when its 43rd annual convention was 
held in Huntington. Newell Stewart, chairman of 
the House of Delegates of the AMERICAN PHARMA- 
CEUTICAL AssocrATIon and Dr. C. E. Watkins, presi- 
dent of the West Virginia Medical Association. 
were the principal speakers. Mr. G. O. Buck- 
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hannon, who served the West Virginia Pharma- 
ceutical Association in 1912, was the oldest past- 
president attending the convention. New officers 
who will serve during the 1950-51 term are: Clyde 
N. Roberts, Huntington, president; J. B. Dorsey, 
Moundsville, lst vice-president; Edgar D. Tetrick, 
Shinnston, 2nd vice-president; and H. A. Goody- 
koontz, Bluefield, 3rd vice-president. 


Henry H. Gregg, president of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, in addressing the 
regional meeting of the Minnesota State Phar- 
macy Association, agreed that the term “Aspirin 
Age”’ is well chosen. Mr. Gregg remarked that the 
Korean situation had nothing to do with aspirin 
consumption. “The American people use a lot of 
aspirin right along.” 

Frank W. Moudry, N. A. R. D. president, and 
Dr. C. V. Netz, University of Minnesota College of 
Pharmacy president, also spoke at the meeting. 


The New Jersey Pharmaceutical Association 
is making a public appeal to families to avoid the 
dangers of a cluttered medicine cabinet. Edward 
A. Thorne, president, pointed out that 1500 persons 
in this country die annually from accidental poison- 
ing. The Association requests that useless or harm- 
ful articles be weeded out every two or three months. 

Membership in the New Jersey Pharmaceutical 
Association has reached a record high figure of 
1869, Secretary John J. Debus recently reported. 


The Kentucky Pharmaceutical Association 
elected the following officers at its 73rd annual 
meeting: Sidney Passamaneck, Louisville, presi- 
dent; Carroll Bell, Sebree, Ist vice-president; 
W. R. Volger, Paris, 2nd vice-president; B. G. 
Roadcap, Louisville, 3rd vice-president; E. M. 
Josey, Frankfort, secretary; and William J. John- 
ston, Mayfield, treasurer. 


Plans to put pharmacists squarely behind Penn- 
sylvania’s home-front defense effort were outlined 
at a recent meeting of the executive committee of 
the Pennsylvania Pharmaceutical Association. 
Members were warned to “look with suspicion’’ on 
any unusual requests for chemicals, poisons, or drugs 
that might be used in the preparation of explosives 
or in any act of sabotage. Ray T. Peffer, president 


(Continued on Page 644) 


Dr. Glenn L. Jenkins, immediate past presi- 
dent of the AMERICAN PHARMACEUTICAL As- 
sociaTION; Hubert Parker, president, Ala- 
bama Board of Pharmacy; and Lester Sparks. 
president, Alabama Pharmaceutical Asso- 
ciation, confer during the recent annual con- 
vention of the Alabama Association, Dr. 
Jenkins was a principal speaker at the three- 
day meeting. 
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of the association, said the pharmacists will work 
hand-in-hand with the health professions to make 
the defense program as effective as possible. 


The Indiana Pharmaceutical Association, in 
cooperation with the Food and Drugs division of the 
Indiana State Board of Health, is leading an all-out 
state-wide fight against the “charlatans and quacks” 
who are passing themselves off as learned men of 
medicine. The association also is working to keep 
pharmacists informed of the rulings of the Food 
and Drug division. Every pharmacy in Indiana 
receives a card listing nearly 40 types of preparations 
which must not be sold without a prescription. 
Also listed are prescriptions which may not be re- 
filled without doctors’ orders. 


AT RANDOM 


Medical Briefs, 
still a youngster in the 
field of professional re- 
lations media for the 
nation’s pharmacists, 
recently celebrated its 
fifth birthday. The 20- 
page bulletin, edited 
by Harry W. Hind and 
published by the 
Barnes-Hind Pharm- 
acy, San Francisco, 
made its first appearance in 1945. Medical Briefs 
concerns itself chiefly with condensations of impor- 
tant medical articles appearing in current U.S. and 
foreign professional journals. 


“Ii 


Briefs 





Dr. Selman A, Waksman, world-famous micro- 
biologist who discovered streptomycin, is back with 
the Rutgers University College of Agriculture after 
four months in Europe where the world of science 
bestowed many honors upon him. 


American Druggist has a new managing editor 
in Royden Stewart who succeeds Bernard Zerbe, 
now with Murray Breese Associates. 


‘Soda fountain,”’ a word of strictly American 


invention, is approximately 116 years old according 
to the Dictionary of Americanisms, soon to be pub- 
lished by the University of Chicago press. 


Penicillin is now being produced in two plants in 
Spain, according to a report from Madrid. 


The Kentucky Barbiturate Law, which went 
into effect June 15. is being administered jointly by 
the Kentucky State Board of Health and the State 
Board of Pharmacy. 


Pharmaceutical and medical supply manufactur- 
ing industries see the need for medical aid plan- 
ning and a check of these key houses indicates their 
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ability to keep pace with demands for mobilization, 
Broad outlines of a program for storing medical 
supplies, blood typing and inoculating civilians are 
now being formed. 


Polio pain has responded to treatment with 
Priscoline, according to Dr. Emil G. Smith of the 
Kingston Avenue Hospital in Brooklyn, N. Y. Dr, 
Smith and his associates report in the Journal 
American Medical Association that improvement 
began 30 minutes after the drug was administered 
by mouth, and even faster when it was injected 
into the muscles. 


Antibiotics, a new medical journal, scheduled to 
make its first appearance in January, 1951, is being 
published by the Washington Institute of Medicine. 


Robert A. Statler, formerly chief pharmacist of 
the Veterans Administration hospital in Aspinwall, 
Pa., is the new training section chief of V-A’s phar- 
macy division in Washington, D. C. Mr. Statler, 
a member of the AMERICAN PHARMACEUTICAL Asso- 
CIATION and a native of Pittsburgh, replaces Dr. 
Charles Schwartz who resigned to accept a profes- 
sorship at Southwestern University, Weatherford, 


Okla. 


MANUFACTURERS 


Smith, Kline & French Laboratories is in the 
process of adding a new $1,200,000 wing to its 
Philadelphia plant. The new addition is scheduled 
for completion in late spring of 1951 and will in- 
crease the size of the Smith, Kline & French building 
by 20 per cent. Already completed is a $150,000 
expansion of research laboratory facilities. 


Thirty-five thousand vials of penicillin reached 
Korea just four days after an Army-Navy purchas- 
ing agency placed its order with Schenley Labora- 
tories. Each vial holds ten doses of penicillin, the 
complete unit count being 105 billion. 


Personnel Changes 


Parke, Davis & Co.—-Dr. Harry M. Crooks, Jr., 
research chemist, recently left for London on a 
special assignment to establish a new research unit. .. 
Al E. Carter, former assistant manager of the De- 
troit branch, has assumed new duties as manager of 
the Cincinnati branch which formally opened Sep- 
tember 1. Sharp & Dohme, Inc.—Dr. George 
H. C. McKeown has been appointed medical ad- 
ministrator in the medical division. .. Dr. William A. 
Feirer recently resigned his position as executive 
vice-president and director of the medical research 
division. Winthrop-Stearns, Ine.—Sidney C. 
Mills is taking over as vice-president, assigned to 
Mr. Mills, preceding 
his appointment, served for four years as adminis- 
trative assistant to the president and assistant 
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treasurer...Frank Kozlicka was recently named 
midwestern representative of the department of 
medical research. Mr. Kozlicka’s former. post was 
in the Chicago area, where he served as special hos- 
pital representative. Commercial Solvents—Dr. 
Gerald C. M. Harris, formerly a mycologist in the 
Dyestuffs Division of I. C. I. Ltd. in England, has 
joined the company as a_ microbiologist... Dr. 
Bernard L. Lubin, recently of the Calco Chemical 
Division of the American Cyanamid Co., has been 
employed as a chemical engineer...Another new 
microbiologist with the company is Theodore H. 
Elferdink, Jr. Armour Laboratories—Edward J. 
Hennessy is new sales promotion manager. 


Medicine in the News, also known as What Pa- 
lients Read, is an unusual new publication issued by 
Schering Corp. Designed to aid physicians, What 
Patients Read is a quick résumé of developments in 
medicine and medical science as currently inter- 
preted by the lay press. 


A new feature is being added to the Bector, 
Dickson and Company promotion of “Prescription 
Accessories” departments for pharmacies. B-D is 
sponsoring a slide film prepared by the Audio-Visual 


Extension Service of City College of New York City. | 
It will be shown before meetings of student and prac- 
ticing pharmacists. 


GOVERNMENT 


Initial activation of the National Science Foun. 
dation was delayed by lack of funds. In turn, 
the appointment of the 24-man National Science 
Board was delayed. Provision for the Founda- 
tion was excluded from the supplemental appropri- 
ations biil when it was considered in the House. 
President Truman sent a letter to the Senate Com- 
mittee considering the bill, urging a favorable de- 
cision on the NSF appropriations. The President 
is eager that the Foundation be created now as he 
believes it would “‘fill a key gap in the organization 
of the Nation’s scientific efforts to strengthen the 
national security.”” In final form, the supplemental 
appropriations bill did include $225,000 for the Na- 
tional Science Foundation. Appointment of the 
NSF Board is expected soon. 


Public Health Service grants totaliiig $230,773 
have been made for research in four non-federal in- 
stitutions on atherosclerosis. Intensified research 
efforts against atherosclerosis have potentialities 


(Continued on Page 648) 
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Get a bigger 

share of this 
PROFITABLE 

BUSINESS! 


A gleaming Tyler Refrigerator, plus 
your reputation, will help you cap- 
ture more profitable biological busi- 
ness. Sturdy welded-steel construc- 
tion. Sliding metal pans on adjust- 
able brackets for storage and display. 
Outstanding value. See the Tyler 
Agent or SEND COUPON NOW! 





TYLER FIXTURE CORP., Dept. P-10, Niles, Mich. 
Please rush detailed information on Tyler Biological 
Refrigerators. 


Name. 





Address. 
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new 
common cold therapy 


... without drowsiness 


Early treatment with Thephorin-AC tablets will 
frequently abort or relieve the common cold with 
little likelihood of drowsiness. Thephorin-AC 

is therefore of particular value to motorists, 

machine operators and ambulatory patients who must 
remain alert. It combines the antihistamine effect 

of Thephorin with the action of acetophenetidin, 
acetylsalicylic acid and caffeine. In over 2,000 attacks 
of the common cold, Brewster* found that Thephorin 
“is effective ... and will abort a high percentage of 
the attacks.”” Thephorin-AC tablets are supplied 

in vials of 25 and 100 and in bottles of 1000. 
Supported by extensive detailing, direct mail and 
medical journal advertising. Stock now for the peak 


cold season immediately ahead. 


HOFFMANN-LA ROCHE INC e NUTLEY 10 ¢ NEW JERSEY 


Thephorin-AC 


tablets 


‘Roche’ 











(Thephorin—brand of phenindamine) 
*J.M. Brewster, in press. 
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for the development of tests for early case-finding 
as well as for the eventual development of preven- 
tive or curative treatments. 


Assistant Surgeon General R. E. Dyer, Director 
of the National Institutes of Health, retired 
October 1 to accept appointment as director of re- 
search at the Robert Winship Clinic of the Emory 
University Medical School of Atlanta, Georgia. 

Dr. Dyer has spent 34 years in the Public Health 
Service and has served since 1942 as director of the 
National Institutes of Health. During Dr. Dyer’s 
administration, N. I. H. has grown from a compara- 
tively small organization into one of the world’s 
outstanding institutions for coordinated research in 
virtually all the important diseases. 


Veterans Administration atomic experts met at 
the V-A hospital in Martinsburg, West Virginia, 
recently to discuss plans for extending the training of 
V-A personnel in the medical aspects of atomic war- 
fare and radiological defense. 

Dr. George M. Lyon, special assistant for atomic 
medicine and chief of the radioisotope section of the 
V-A Department of Medicine and Surgery, ex- 
plained that V-A merely is assuming responsibility 
for radiological defense preparations within its own 
establishments. The V-A program will be coordi- 
nated with any that might be set up for the nation as 
a whole or by each state. 
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Two new national research institutes are 
authorized under the Omnibus Research Bill re- 
cently signed by President Truman. These are; 
(1) National Institute on Arthritis, Rheumatism and 
Metabolic Diseases, and (2) National Institute of 
Neurological Diseases and Blindness. Also, the 
new law authorizes the Surgeon General of the Pub. 
lic Health Service to establish additional institutes 
dealing with other diseases (for example, polio- 
myelitis and leprosy) whenever he considers these 
needed to improve further the health of the Ameri- 
can people. 

The other National Institutes of Health deal 
with cancer, heart diseases, dentistry, mental 





health, experimental biology and medicine, and 
microbiology. 
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Salicylazosulfapyridine. 618 
Salicylanilide-N. F.... 628 
Salundek..... ; ; 634 
Sulfoxone Sodium. . 631 
WEDAZO). co... iss: 617 
Terrmaycin...... 640 
Topaminic cream 594 
Travamin... 630 
Tubadil. . 594 
Vasoxyl- P.. 594 
Vi-Dom-“‘A” "spheres and creme. 594 
Vitamin B,- U.S. P...... ee) 632 
Vycom B plus t tablets Re oon ; 594 
Yellow fever vaccine... . . 618 
Zincundesal.......... .. 634 
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For that common complaint 


“soor circulation” 


the new R. leader is 


You should be getting more and more 
prescriptions for Priscoline. 

For here is the first adrenolytic vaso- 
dilator effective by mouth fer peripheral 
vascular diseases and poor circulation— 
so common among the middle-aged and 
elderly. 

Doctors find Priscoline Tablets espe- 


cially valuable in long-continued main- 





tenance therapy—and that means refills 
and turnover for you. 

As the established leader in a growing 
field of therapy. Priscoline is one of your 


important [% items. 


ISSUED: Priscoline, tablets of 25 mg. each, in 
bottles of 100 and 1000. Multiple-dose 
Vials of 10 ce., each ce. containing 25 mg. 


a 
C b q PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PRISCOLINE (brand of benzazoline) T.M. Reg. U.S. Pat. Off. 2/15890 


IN 


12 ORAL TABLETS 
ALUMINUM PENICILL 


Greater effectiveness 


COUNCIL OM 


Oral therapy with Aluminum Penicillin has proved to be 
effective in fulminating infections such as pneumonia! and in other 
infections due to streptococci, staphylococci and gonococci.? It 
rarely causes gastric disturbance or allergic reactions. The 
patient’s bodily and mental comfort is improved because the 
necessity for frequent injections is eliminated. 

The unique advantages of Aluminum Penicillin are that it is 
not soluble in solutions of acidity corresponding to that of gastric 
secretion, but is gradually converted into a readily absorbed form 
in the intestinal tract. These factors provide for maximum utiliza- 
tion of the dosage administered, higher and more prolonged 
blood levels.* 

Sodium benzoate is added because it inhibits the destructive 
action of intestinal enzymes.4 

Each tablet contains: Aluminum Penicillin, 50,000 units; 
sodium benzoate, 0.3 gram. Supplied in vials of 12 tablets. 
Terry, L. L. and Friedman, M. The Military Surgeon, Vol. 103, No. 5, November, 1948. 
2Friedman, M. and Terry, L. L. Southern Medical Journal, Vol. 42, No. 6, June, 1949. 
8Bohls, S. W. and Cook, E. B. M. Texas State Journal of Medicine, Vol. 41, November, 
1945, p. 342. 


‘Reid, R. D., Felton, L. C. and Pitroff, M. A. Pro. Soc. for Exp. Biol. and Med., Vol. 63, 
1946, p. 438. 


* Patent applied for. 
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